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PRINTED  IN  THE  UNITED  STATES  OF  AMERICA 


TO 

THE  YOUNGER  GENERATION 
In  whose  hands  lies  the  future  of  Dermatology 


The  human  mind  has  then  been  built  up 
through  hundreds  of  thousands  of  years  by 
gradual  accretions  and  laborious  accumula¬ 
tions.  Man  started  at  a  cultural  zero  and  had 
to  find  out  everything  for  himself;  or  rather  a 
very  small  number  of  peculiarly  restless  and 
adventurous  spirits  did  the  work.  The  great 
mass  of  humanity  has  never  had  anything  to 
do  with  the  increase  of  intelligence  except  to 
act  as  its  medium  of  transf  usion  and  perpetu¬ 
ation.  Creative  intelligence  is  confined  to  the 
very  few  .  .  .  . — James  Henry  Robinson. 


PREFACE 


HERE  is  no  history  of  dermatology  in  English, 


A  and  I  have  undertaken  in  this  work  to  supply 
that  lack.  It  has  been  necessary,  of  course,  to  sum¬ 
marize  the  subject,  but  I  have  recited  the  story  in 
sufficient  fullness  to  include  most  of  the  significant 
details.  The  history  of  dermatology  is  more  interest¬ 
ing  because  it  is  an  intimate  part  of  the  history  of 
medicine  in  general.  I  may  seem  perhaps  to  have  gone 
somewhat  out  of  my  way  in  tracing  this  relationship, 
but  it  is  this  relationship  that  gives  the  subject  a  liv¬ 
ing  historical  interest,  and  without  constantly  bear¬ 
ing  it  in  mind  the  story  would  become  a  dull  recital 
of  dead  facts.  And  that  is  not  the  true  story  at  all. 
A  summary,  however  detailed,  can  only  indicate  the 
real  interest  of  the  history  of  dermatology.  The 
greater  pleasure  comes  from  a  fuller  acquaintance 
with  some  of  its  notable  personages  and  important 
episodes.  The  mathematical  genius,  Abel,  when  asked 
how  he  had  done  so  much  in  the  few  years  of  his  work¬ 
ing  life,  answered:  “By  studying  the  masters.”  I  com¬ 
mend  in  dermatology  this  advice  of  Abel’s,  to  read 
the  works  of  the  masters. 

Germany  is  where  the  history  of  medicine  is  re¬ 
garded  as  a  field  worthy  of  serious  professional  pur¬ 
suit  and  of  university  support,  and  it  is  in  Germany 
that  the  history  of  dermatology  has  been  written.  If 
I  can  claim  to  be  the  disciple  of  anyone  in  this  field 
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it  is  Iwan  Bloch.  In  his  “Geschichte  der  Hautkrank- 
enheiten  in  der  neueren  Zeit,”  a  part  of  Puschmann’s 
Handbook  der  Geschichte  der  Medicin,  he  achieves  the 
end  of  telling  the  story  of  dermatology  in  interesting 
narrative  form.  Richter’s  “Geschichte  der  Derma- 
tologie,”  a  part  of  Jadassohn’s  Handbuch  der  Ilaut- 
krankheiten ,  is  another  mine  of  information.  For  the 
history  of  skin  diseases  two  of  the  most  valuable 
sources  are  Hebra’s  On  Diseases  of  the  Skin ,  and 
Rayer’s  Treatise  on  the  Diseases  of  the  Skin ,  both  of 
which  fortunately  are  available  in  English.  In  con¬ 
sidering  most  diseases  these  two  writers  give  at  the 
beginning  a  valuable  historical  summary.  Garrison, 
in  his  History  of  Medicine ,  that  wonderfully  rich  col¬ 
lection  of  historical  facts,  has  done  full  justice  to  der¬ 
matology.  Also  useful  is  Baas’  History  of  Medicine. 
To  all  of  these  I  acknowledge  my  indebtedness.  I  am, 
of  course,  indebted  also  to  many  other  works  and  es¬ 
pecially  to  many  articles  upon  various  topics  in  der¬ 
matology;  I  have  referred  to  many  of  these  in  the 
text.  To  freshen  one’s  orientation  of  the  history  of 
medicine  generally  let  me  recommend  reading  some 
of  the  shorter  histories  of  medicine  such  as  Cumston’s 
An  Introduction  to  the  History  of  Medicine;  Seelig’s 
Medicine ,  An  Historical  Outline;  Oliver’s  Stalkers  of 
Pestilence;  Stubbs  and  Bligh’s  Sixty  Centuries  of 
Health  and  Physick. 

In  a  task  of  this  sort  one  accumulates  an  almost  in¬ 
credible  amount  of  facts.  Surveying  the  many  boxes 
of  this  indexed  material,  my  associate,  Dr.  Herbert 
Rattner,  who  has  been  my  valued  assistant  in  the 
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work,  commented  that  it  was  a  pity  not  to  utilize 
in  some  form  the  data  which  has  not  been  used  in 
the  text,  and  suggested  an  historical  index.  The  prep¬ 
aration  of  this  index  has  been  almost  altogether  his 
labor. 

As  always  in  such  an  undertaking  as  this,  I  am  un¬ 
der  obligations  to  many  friends.  I  am  particularly  in¬ 
debted  to  Dr.  B.  Barker  Beeson,  and  to  that  inter¬ 
esting  delver  into  dermatological  history,  Dr.  John 
E.  Lane.  The  Crerar  Library  and  its  Librarian,  Mr. 
Christian  Bay,  and  his  associates,  have  increased  my 
already  large  debt  of  gratitude  to  them  by  the  way 
in  which  they  made  easily  accessible  to  me  their  col¬ 
lection  of  rare  books  and  photographs,  and  by  their 
willing  response  to  my  many  appeals  for  aid,  some 
of  them,  I  fear,  unreasonable. 

Chicago 

December  1 ,  1932 
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INTRODUCTION 


Those  about  to  study  medicine ,  and  the  younger  physi¬ 
cians should  light  their  torches  at  the  fires  of  the  an¬ 
cients. — Rokitansky. 


UMSTON,  in  his  scholarly  Introduction  to  the 

J 


History  of  Medicine ,  remarks,  concerning  the 
antiquity  of  medicine,  “It  is  evident  that  at  the  be¬ 
ginning  of  the  world  mankind  was  obliged  to  consider 
the  question  of  Medicine,  but  centuries  rolled  by  be¬ 
fore  Medicine  became  a  profession.”  This,  of  course, 
is  true.  The  care  of  his  injuries  and  ailments  was 
among  the  first  of  man’s  problems,  and  long  pre¬ 
ceded  Medicine.  But  even  so,  if  you  are  going  to  date 
the  beginning  of  the  medical  profession,  you  must 
speak  in  terms  of  geological  time.  The  Cro-Magnon 
man,  whose  date  is  fixed  geologically  about  25,000 
years  ago,  trephined  men’s  skulls;  and  such  a  proce¬ 
dure  indicates  a  degree  of  skill  beyond  that  of  the 
casual  amateur. 

The  beginnings  of  dermatology  can  hardly  be  less 
ancient,  for  skin  diseases  obtrude  themselves  upon 
the  attention  in  a  way  that  few  others  do,  and  none 
of  man’s  medical  efforts  can  have  been  much  earlier 
than  those  to  relieve  his  itching  and  to  get  rid  of  the 
sores  and  scabs  and  parasites  that  afflicted  his  skin. 
These  speculations  about  the  beginning  of  derma¬ 
tology  may  seem  fantastic,  but  they  are  supported 
by  the  emphasis  given  to  skin  diseases  in  the  earliest 
ancient  records.  The  Edwin  Smith  Papyrus,  which 
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Professor  Breasted  calls  the  oldest  scientific  treatise, 
belongs  to  the  seventeenth  century  b.c.  It  is  devoted 
to  surgery  and  the  external  parts  of  the  body.  The 
Ebers  Papyrus,  the  oldest  complete  medical  book  in 
existence,  was  written  a  century  later,  in  the  six¬ 
teenth  century  b.c.,  but  it  is  a  compilation  of  medical 
lore  which  goes  back  from  five  hundred  to  two  thou¬ 
sand  years  further.  Much  of  it  is  devoted  to  dis¬ 
eases  of  the  skin.  These  two  works  which  antedate 
more  than  two  hundred  years  the  time  of  Moses  and 
were  as  much  older  than  Greek  civilization  as  Greek 
civilization  is  older  than  ours,  may  be  claimed  as  the 
beginning  of  dermatological  literature. 

From  this  early  antiquity  to  very  recent  times  der¬ 
matology  has  been  a  part,  and  a  conspicuous  part,  of 
general  medicine.  It  is  only  within  a  century  and  a 
half  that  its  intensive  study  and  its  literature  have 
been  chiefly  the  works  of  specialists.  An  occasional 
earlier  man  has  given  his  interest  and  writings  so 
largely  to  skin  diseases  that  he  might  be  called  a 
specialist  in  this  field,  but  these  exceptions  are  so  rare 
that  they  do  not  invalidate  the  general  statement. 
The  history  of  dermatology,  then,  can  only  be  sepa¬ 
rated  from  the  history  of  general  medicine — and  then 
only  incompletely — since  the  latter  part  of  the  eight¬ 
eenth  or  the  beginning  of  the  nineteenth  century.  The 
history  of  medicine  in  turn  is  but  an  item  in  the  his¬ 
tory  of  civilization.  Culture  is  a  federation;  knowl¬ 
edge  is  interdependent;  and  progress  in  one  field  goes 
with  progress  in  another.  And  culture  cannot  flourish 
except  in  a  stable  prosperous  civilization,  which  pro- 
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vides  time  and  opportunity  for  men  of  original  minds 
to  mull  over  and  investigate  the  world  around  them. 

The  archeological  discoveries  of  the  last  one  hun¬ 
dred  years  have  given  us  a  new  insight  into  the  an¬ 
tiquity  and  height  of  civilization  in  the  district  of  its 
birth  at  the  eastern  end  of  the  Mediterranean.  Cul¬ 
ture  was  born  and  first  flourished  in  Egypt.  Civi¬ 
lization’s  beginnings  may  have  been  as  early  in  the 
Valley  of  the  Two  Rivers — the  Euphrates  and  Tigris 
-but  it  attained  there  no  such  early  height;  and  the 
civilization  of  Egypt  was  so  precocious  that  it  put 
its  imprint  upon  the  culture  of  all  the  neighboring 
nations.  It  spread  in  turn  to  Syria  and  Palestine, 
Babylon  and  Assyria,  Asia  Minor  and  the  Aegean 
Islands.  Egyptian  influence  was  as  long  exercised  and 
apparently  had  as  much  effect  upon  the  culture  of 
these  early  civilizations  as  Grecian  culture  has  had 
upon  that  of  modern  Europe. 

These  old  civilizations  flourished  and  decayed, 
some  of  them  disappeared,  before  Greek  civilization 
developed,  but  in  the  fifteen  hundred  years  that  the 
Greeks  were  struggling  up  from  barbarism,  they 
gradually  assimilated  Egyptian  culture  which  came 
to  them  from  direct  contact  with  Egypt  and  indi¬ 
rectly  through  the  Aegean  Islands  and  the  Aegean 
shores  of  the  Mediterranean.  Greece  was  the  lineal 
descendant  and  legatee  of  Egyptian  culture,  but 
Greece  attained  an  intellectual  stature  so  greatly  sur¬ 
passing  that  of  all  other  ancient  nations  that  the  in¬ 
fluence  of  Egypt  upon  its  culture  is  commonly  over¬ 
looked. 
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The  influence  of  Greek  culture,  with  Alexander’s 
conquest,  was  spread  throughout  the  known  world, 
but  with  the  loss  of  power  of  the  Greek  states  the 
center  of  activity  of  medicine  as  well  as  other  science 
went  to  Alexandria,  and  with  the  breaking  up  of 
Alexander’s  Empire  the  emigration  of  Greek  physi¬ 
cians  transplanted  Greek  medicine  to  Rome.  Latin 
civilization  was  inhospitable  to  medicine.  Roman 
medicine  was  Greek  medicine,  and  what  was  done  in 
medicine  in  Rome  was  the  preservation  with  little 
original  additions  of  the  medical  knowledge  and  prac¬ 
tice  of  the  Greeks. 

During  the  decline  of  the  Roman  Empire,  medi¬ 
cine  declined  with  civilization,  and  after  the  fall  of 
the  Western  Empire,  reached  its  lowest  estate  during 
the  futile  period  of  slavery  to  authority  of  the  Middle 
Ages.  But  for  the  persistence  of  the  Eastern  Empire 
at  Byzantium  until  the  fifteenth  century,  even  the 
records  of  Greek  medicine  might  have  been  lost. 
Fortunately  during  the  five  hundred  years  before 
1000  a.d.,  when  scientific  light  almost  flickered  out 
in  Europe,  Arabian  civilization  and  science  attained 
its  greatness,  and  the  Mohammedan  Empire  did  an 
invaluable  part  at  an  opportune  time,  not  only  in 
preserving  ancient  medical  knowledge  but  in  furnish¬ 
ing  contributions  to  it. 

Beginning  with  the  eleventh  century  there  was  a 
remarkable  renewal  of  activity  of  original  thought. 
With  the  Renaissance  it  went  into  a  period  of  great 
vigor,  in  which  medicine,  perhaps  more  than  any 
other  field  of  intellectual  activity,  led  the  way.  Servile 
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following  of  authority  in  medicine  was  replaced  by 
the  modern  scientific  spirit — observation  of  and  curi¬ 
osity  about  natural  phenomena,  and  rational  at¬ 
tempts  to  explain  them  by  physical  causes.  The  re¬ 
sult  has  been  an  increase  in  the  knowledge  of  medi¬ 
cine  in  the  last  four  hundred  years  unique  in  its  ex¬ 
tent  and  its  rapidity;  its  growth  was  sound  and  rapid 
in  the  sixteenth  and  seventeenth  centuries;  it  slowed 
down  during  the  eighteenth  century;  since  the  be¬ 
ginning  of  the  nineteenth  century  it  has  amounted  to 
a  revolution,  as  a  result  of  our  new  comprehensions  of 
matter  and  of  physical  forces. 

The  history  of  dermatology  falls  into  this  outline; 
the  task  before  us  is  to  fill  in,  as  completely  as  may 
be,  the  details  of  the  outline. 

There  are  certain  general  facts  which  have  to  do 
with  the  history  of  science  that  must  be  constantly 
borne  in  mind  in  the  study  of  the  history  of  derma¬ 
tology.  The  growth  of  scientific  culture  is  a  story 
of  slow  progress — usually  against  opposition — away 
from  superstition.  It  is  only  since  the  time  of  the 
Greeks  that  rational  explanations  of  the  physical 
world  have  begun  to  play  any  considerable  part  in 
men’s  philosophy,  and  this  applies  especially  to  the 
mysteries  of  the  human  body.  Nearly  all  diseases  in 
ancient  times  were  associated  with  demoniacal  causes, 
and  this  conception  has  influenced  all  medicine.  In¬ 
deed  we  still  have  with  us  the  idea  of  malicious  ani¬ 
mal  magnetism. 

Almost  equally  unfavorable  to  the  progress  of 
medicine  have  been  philosophical  speculations  about 
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the  causes  of  disease,  and  schools  of  treatment  of  dis¬ 
ease  based  upon  theories  that  far  outran  scientific 
knowledge.  The  humoral  theory  of  pathology  of  Hip¬ 
pocrates  for  example,  dominated  medicine  for  more 
than  two  thousand  years.  It  has  been  almost  as  diffi¬ 
cult  to  throw  off  as  the  demoniacal  theory. 

Until  recent  times  the  conceptions  of  medicine 
have  not  been  of  specific  diseases  but  of  disturbances 
of  the  whole  organism  as  they  manifested  themselves 
in  various  ways;  and  so  we  find  skin  diseases  not  de¬ 
scribed  as  such,  but  as  manifestations  of  this  or  that 
or  the  other  concept  of  pathology — usually  of  the 
Greek  humoral  pathology.  Neverthless  certain  skin 
diseases,  because  of  their  striking  characteristics,  are 
recognizable  in  the  literature  from  the  time  of  the 
Egyptians,  and  they  are  described  over  and  over 
again  by  various  writers:  alopecia  areata  and  other 
forms  of  alopecia,  leukoderma  and  cloasma  (leuke 
and  alphos),  psora  and  lepra,  in  which  we  can  recog¬ 
nize  at  times  psoriasis,  leprosy  and  other  diseases 
with  bright  scaly  and  spotted  eruptions.  (Lepra  did 
not  connote  leprosy  definitely  until  after  the  middle 
of  the  nineteenth  century.)  Herpes  and  herpes  zoster, 
pruritus  of  various  sorts,  various  inflammations  of 
the  skin,  impetiginous  eruptions,  echthyma,  erysipe¬ 
las,  porrigo,  scabies,  furuncle  and  carbuncle,  sycosis, 
elephantiasis.  There  was  a  considerable  nomenclature 
of  diseases  of  the  skin.  The  difficulty  was  that  terms 
were  used  loosely  and  it  was  impossible  to  identify  dis¬ 
eases  by  their  names.  This  can  be  done  only  by  the 
descriptions,  which  unfortunately  were  usually  short 
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and  inadequate  because  the  observer’s  interest  was 
not  in  them  but  in  interpreting  them  in  accordance 
with  his  conception  of  the  hypothetical  pathological 
processes  as  a  whole. 

Always  we  shall  find  the  course  of  dermatology  go¬ 
ing  pari  passu  with  the  course  of  intellectual  activity. 
It  is  inevitable,  therefore,  that  its  history,  as  that  of 
all  medicine,  must  be  divided  more  or  less  into  con¬ 
ventional  historical  periods.  But  it  must  be  remem¬ 
bered  that  these  are  not  sharp,  as  the  dating  of  them 
would  indicate.  Civilization  and  culture  do  not  move 
in  that  way;  one  period  flows  into  another.  The  con¬ 
ditions  and  habits,  particularly  of  thought,  of  one 
period  assert  their  influence  on  the  next,  even  after 
the  most  momentous  social  crises. 

Also  in  different  periods  certain  great  leaders  in¬ 
evitably  stand  forth:  Imhotep,  Hippocrates,  Aris¬ 
totle,  Celsus,  Galen,  Rhazes,  Avicenna,  Vesalius, 
Sydenham;  in  dermatology  Astruc,  Lorry,  Willan, 
Rayer,  Bazin,  Hebra.  These  men  are  beacon  lights 
because  they  epitomize  their  periods,  but  they  are  re¬ 
sults,  not  causes.  They  are  great  because  they  are 
able  to  embody  the  culture  of  their  times,  and,  per¬ 
haps,  to  reach  a  little  higher  because  they  stand  upon 
the  shoulders  of  their  pedecessors.  It  must  be  re¬ 
membered  that  they  represent  the  accretions  of 
knowledge  of  less  famous  Miltons  and  Cromwells,  of 
predecessors  and  collaborators  who,  through  histori¬ 
cal  necessity,  and  not  through  justice,  are  unmen¬ 
tioned  or  passed  over  with  a  word;  that  by  a  sort  of 
scientific  primogeniture  they  inherit  and  represent 
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the  achievements  of  their  period;  and  that  in  consid¬ 
ering  them  we  are  really  considering  the  achieve¬ 
ments  of  the  whole  group  which  they  represent. 


James  Henry  Breasted,  The  Conquest  of  Civilization ,  (The 
Ancient  World).  New  York:  Harper  &  Bros.,  1926.  James  Harvey 
Robinson,  The  Ordeal  of  Civilization ,  (Medieval  and  Modern 
World).  New  York:  Harper  &  Bros.,  1926. 


Chapter  I 


EARLY  ANCIENT  DERMATOLOGY 
EGYPT  TO  GREECE 


3000  B.C.  to  300  B.C 


Thus  it  is  now  a  finally  established  fact  that  civiliza¬ 
tion  first  arose  in  Egypt,  followed  a  few  centuries  later 
by  Babylonia. — Breasted 


EGYPT 


HE  most  significant  fact  derived  from  the  Egyp- 


x  tian  manuscripts  is  the  evidence  that  the  Egyp¬ 
tians,  thirty  five  hundred  years  ago,  were  beginning 
to  study  anatomy  and  physiology,  to  consider  human 
ailments  from  the  standpoint  of  their  physical  origin, 
and  even  then  to  establish  an  “Art  of  the  Physician11 
in  contrast  to  the  “Art  of  Incantation11  by  which  sick¬ 
ness  was  usually  treated.  This  evidence  in  the  Edwin 
Smith  Papyrus1  of  the  seventeenth  century  b.c.  is  the 
first  scientific  record  in  history.  The  Ebers  Papyrus2 
of  the  sixteenth  century  b.c.,  the  next  important 
medical  papyrus,  is  an  extensive  outline  of  the  meth¬ 
ods  of  practice,  both  physical  and  supernatural.  It  is 
a  miscellaneous  collection  of  notes  on  anatomy  and 
physiology,  and  on  remedies  and  treatment  for  all 

1  J.  H.  Breasted,  The  Edwin  Smith  Papyrus.  Bull,  of  Soc.  of 
Medieval  History  of  Chicago ,  3,  58-78.  1923-1925. 

2  The  Papyrus  Ebers,  Translated  from  the  German  version  of 
Joachim  by  Cyril  P.  Bryan,  with  introduction  by  G.  Elliot 
Smith,  London:  Geoffrey  Bles,  1930. 
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sorts  of  ailments.  While  part  of  the  Smith  papyrus 
is  missing,  the  Ebers  papyrus  is  fortunately  complete, 
and  is  of  especial  interest  to  dermatology  because  of 
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FIRST  PAGE  OF  EBERS  PAPYRUS 

the  large  proportion  of  space  which  it  gives  to  skin 
diseases  and  cosmetic  troubles. 

Among  the  skin  troubles  which  the  Ebers  and  other 
papyri  indicate  the  Egyptians  recognized  are:  der¬ 
matitis,  pustules  and  suppurative  dermatitis,  scurf 
(which  included  various  scaly  and  crusted  dermati- 
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tides),  scabies,  weeping  and  crusted  excoriations, 
granulating  sores,  ulcers,  buboes,  moles  and  skin  tu¬ 
mors,  stings  and  bites  of  wasps,  tarantulas,  lice,  fleas 
and  other  vermin.  One  of  the  scurfs  to  which  they 
gave  much  attention  was  eczema  of  the  face  and 
head.  Many  remedies  are  given  for  itching  derma¬ 
toses,  local  and  general.  Alopecia  areata  can  be  recog¬ 
nized  in  the  description  which  accompanies  an  oint¬ 
ment  for  it.  Some  terms  are  supposed  to  mean  lep¬ 
rosy,  but  the  famous  Egyptologist,  Elliot  Smith,  in 
his  extensive  examination  of  Egyptian  mummies 
found  no  evidence  of  leprosy  earlier  than  the  Chris¬ 
tian  Era  in  Egypt,  and,  it  may  be  added  incidental¬ 
ly,  none  of  syphilis  until  modern  times. 

Cosmetics  was  one  of  the  earliest  interests  of  civil¬ 
ized  man  and  when  it  comes  to  cosmetic  dermatology 
the  Ebers  Papyrus  gets  into  its  full  stride.  The 
amount  of  space  given  to  gray  hair  and  baldness  in¬ 
dicate  not  only  that  they  are  not  afflictions  peculiar 
to  modern  man,  but  that  there  were  the  same  fren¬ 
zied  and  fruitless  efforts  to  escape  them  that  there 
are  today.  There  were  remedies  to  remove  moles,  to 
prevent  or  remove  wrinkles,  to  make  the  face  smooth, 
to  improve  its  color,  to  beautify  the  skin.  There  is 
remedy  after  remedy  to  prevent  or  cure  baldness  and 
grayness  and  to  dye  the  hair.  There  are  even  pre¬ 
scriptions  for  gray  eyebrows.  Perhaps  the  prescrip¬ 
tion  of  all  others  which  has  the  record  for  age  is  not 
for  a  remedy  for  one  of  the  great  captains  of  death 
among  disease,  but  one  for  that  banal  annoyance, 
baldness,  prepared  for  Ses,  mother  of  Teta,  King  of 
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Upper  and  Lower  Egypt  about  five  thousand  years 
ag°: 

O  Shining  One,  Thou  who  hoverest  above! 

O  Xare!  O  Disc  of  the  Sun! 

O  Protector  of  the  Divine  Neb-Apt! 

This  invocation  is  to  be  spoken  over  a  bolus  of  iron, 
red-lead,  onions,  alabaster  and  honey,  which  is  then 
to  be  taken.  Thus,  invocations  to  the  sun  to  restore 
hair,  which  in  another  way  we  make  today,  go  back 
to  the  beginning  of  recorded  history.  As  further  evi¬ 
dence  that  human  nature  has  not  changed,  there  are 
remedies  to  remove  hair,  not  however  for  beauty’s 
sake,  but  for  revenge,  for  the  directions  are  “To  be 
poured  over  the  head  of  the  hated  woman.”  While 
these  prescriptions  happen  to  be  for  women,  the  evi¬ 
dence  is  not  less  full  of  the  vanity  of  these  earliest  of 
civilized  men. 

Most  of  the  Egyptian  remedies  were  amazing  con¬ 
coctions,  many  of  them  containing  nauseous  and  dis¬ 
gusting  animal  substances — to  drive  away  the  de¬ 
mons — of  the  same  sort  that  have  been  used  among 
primitive  people  of  all  times.  But  we  also  find  the 
beginning  of  the  use  of  remedies,  useful  and  other¬ 
wise,  that  are  still  familiar:  aloes,  dill,  fennel,  juniper, 
mint,  turpentine,  castor-oil,  linseed,  beer,  yeast,  milk 
in  various  forms,  hartshorn,  iron,  soda,  saltpeter, 
caraway  and  caraway  seed,  coriander,  coriander  ber¬ 
ries,  poppy  pods  (opium).  Among  the  remedies  used 
in  dermatology  we  find  antimony,  calamine,  sulphur, 
red  lead,  wax,  balsam,  myrrh,  turpentine,  oil,  goose- 
grease,  onions,  honey,  sea  salt.  They  used  bandages, 


HISTORY  OF  DERMATOLOGY 


15 


enemas,  gargles,  inhalations,  and  they  incorporated 
their  remedies  in  plasters,  poultices,  pills,  supposi¬ 
tories,  ointments  and  lotions.  This  list  of  useful  reme- 


IMHOTEP 


dies  and  vehicles  is  not  to  be  taken  as  an  indication 
that  most  of  the  treatment  was  rational.  Their  useful 
drugs  were  put  up  in  all  sorts  of  absurd  mixtures,  and 
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for  the  most  part  treatment  was  more  magic  than  the 
intelligent  use  of  remedies.  On  the  other  side,  one  of 
the  case  reports  in  the  Smith  Papyrus  indicates  intel¬ 
ligent  treatment:  it  advises  that  in  the  healing  of 
bruises  an  application  of  fresh  meat  should  be  used 
for  one  day,  followed  then  by  an  ointment  of  honey 
and  an  astringent  herb,  and  that  no  further  treat¬ 
ment  should  be  undertaken  but  that  the  patient 
should  be  put  on  a  normal  diet  and  results  awaited. 
This  wise  injunction  of  “ expectant  treatment”  fre¬ 
quently  recurs. 

The  practices  and  teaching  of  Egyptian  medicine 
tincture  all  medicine  down  to  modern  times.  Many  of 
the  Hippocratic  writings  have  in  recent  times  been 
recognized  to  be  of  Egyptian  origin.  The  materia 
medica  of  the  Egyptians  was  used  by  Pliny  and 
Galen,  and  through  Galen’s  influence  it  came  to  the 
beginning  of  the  modern  period  of  medicine. 

Although  the  vigorous  period  of  Egyptian  medi¬ 
cine  was  in  the  early  part  of  the  Middle  Kingdom 
(2200-1700  b.c.),  the  preeminence  of  Egyptian  medi¬ 
cine  persisted  after  the  breaking  up  of  the  ancient 
Egyptian  Kingdom,  at  the  end  of  the  eleventh  cen¬ 
tury  b.c.  Herodotus,  writing  in  the  fifth  century  b.c., 
testifies  to  the  continuing  preeminence  of  Egyptian 
physicians.  According  to  Dawson  ( The  Beginnings , 
Egypt  and  Syria ,  1930),  the  influence  of  Egyptian 
medicine  shows  down  through  the  fourteenth  cen¬ 
tury,  when  medical  documents  are  found  drawn  up 
in  exactly  the  same  way,  using  the  same  wording  and 
with  the  same  prescription  headings.  The  supersti- 
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tions  and  magical  practices  of  Egyptian  medicine  also 
followed  through  the  centuries.  The  very  same  invo¬ 
cations,  in  the  same  forms,  often  in  the  same  phrase¬ 
ology,  are  found  throughout  ancient  medicine.  We 
have  inherited  them  from  the  Old  Testament.  He¬ 
brew  medicine  was  Egyptian  medicine.  “Moses  him¬ 
self  was  ‘the  Child  of  the  Nile’  and  the  medical  in¬ 
formation  in  the  Old  Testament  is  essentially  iden¬ 
tical  with  that  of  the  Ebers  Papyrus.”  (Elliot  Smith.) 

Fortunately  there  have  come  down  to  us  the  name 
and  the  portrait  of  the  most  famous  of  the  Egyptian 
physicians,  Imhotep.  He  became  a  legendary  figure 
in  the  early  days  of  the  Old  Kingdom,  3000  B.c.  He 
was  grand  vizier  of  the  court  of  King  Zoser,  the  ar¬ 
chitect  of  the  surviving  monument  which  preceded 
the  pyramids,  and  a  great  physician  and  wise  man. 
He  is  not  only  the  first  physician  of  history,  but  also 
the  first  of  a  long  line  of  physicians  of  history  who 
have  been  great  figures  in  their  periods. 

ASSYRIAN  AND  BABYLONIAN  MEDICINE 

Medicine  in  the  other  ancient  centers  of  civiliza¬ 
tion  around  the  eastern  end  of  the  Mediterranean 
shows  the  same  sort  of  development  that  occurred  in 
Egypt.  Modern  explorations  of  the  ruins  of  Mesopo¬ 
tamian  cities  indicate  that  the  people  lived  a  “reason¬ 
ably  hygienic  life,  from  which  we  may  deduce  a  com¬ 
mon-sense  knowledge  of  medicine  and  disease.”1  The 
Code  of  Hammurabi,  about  the  twentieth  century 

1  S.  B.  G.  Stubbs  and  E.  W.  Bligh,  Sixty  Centuries  of  Health 
and  Physick.  Hoeber. 
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b.c.,  but  chiefly  the  later  tablets  from  the  library  of 
Ashurbanipal  at  Nineveh,  seventh  century  b.c.,  are 
the  great  sources  of  our  knowledge  of  Mesopotamian 
medicine.  Like  the  Ebers  and  the  Smith  papyri 
these  are  both  compilations  of  medical  lore  going 


BAKED  CLAY  TABLETS  FROM  THE  LIBRARY  OF 
ASHUR-BANI-PAL  AT  NINEVEH 
A — A  recipe  for  restoring  the  color  of  gray  hair. 

B — A  sulphur  prescription  for  itch. 

(Stubbs  &  Bligh) 

back  for  a  millenium  or  more.  They  show  the  usual 
ancient  importance  attached  to  skin  diseases,  the 
same  skin  affections,  and  the  same  remedies  that 
were  used  in  Egypt. 
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GREEK  MEDICINE 

After  early  Egypt,  medicine  showed  its  next  ad¬ 
vance  in  the  great  period  of  Greek  history.  In  Greece, 
as  elsewhere,  it  began  in  magic  and  superstition.  Its 
mythological  founder  was  the  great  Apollo,  physician 
to  the  Gods  on  Olympus.  His  son  Aesculapius  became 
so  skillful  in  healing  that  he  interfered  with  the  popu¬ 
lation  of  Hades,  was  destroyed  by  a  thunderbolt  of 
Zeus,  and  became  the  patron  of  medicine  and  physi¬ 
cians.  Fortunately  Greek  mythology  led  to  the  main¬ 
tenance  of  many  temples  of  Aesculapius,  Asklepieions, 
for  the  cultivation  of  medicine  and  the  treatment  of 
the  sick,  and  here  there  gradually  appeared  a  group 
of  physician  Asklepiads,  who,  in  contrast  to  the 
priestly  Asklepiads,  began  to  study  and  reason  about 
the  physical  factors  of  disease  and  to  treat  them  ac¬ 
cordingly.  In  these  Asklepiads  scientific  medicine  be¬ 
gan.  Hippocrates  was  an  Asklepiad  of  the  Temple  at 
Cos,  and  Aristotle  was  another  Asklepiad.  The  ca¬ 
reers  of  these  men  in  their  times  indicate  the  position 
that  the  Asklepiads  could  attain.  Plato  classed  Hip¬ 
pocrates  with  Praxiteles  and  Polycletus,  and  Aris¬ 
totle  was  the  favorite  of  Philip  of  Macedonia  and  his 
son,  Alexander  the  Great. 

The  healing  art  in  the  temples  of  Aesculapius  al¬ 
ways  remained  largely  a  matter  of  propitiation  of  the 
demons,  with  the  inevitable  accessories  of  elaborate 
rituals  and  paraphernalia  and  deceptions  to  affect  the 
imaginations  of  the  patients.  Even  Socrates  never  got 
beyond  listening  to  the  voice  of  his  demon.  But  there 
were  skeptical  minds  among  the  Greeks.  Aristoph- 


20 


HISTORY  OF  DERMATOLOGY 


anes  in  his  comedy  Plutos  dared  to  use  the  prac¬ 
tices  of  the  Asklepieions  as  the  butt  of  his  ridicule. 
Fortunately  for  us  he  located  his  description  in  the 
famous  Asklepieion  at  Epidauros,  whose  tablets  were 
recovered  in  the  nineteenth  century.  These  tablets- 
really  testimonials  of  patients — from  Epidauros  es¬ 
tablished  the  accuracy  of  Aristophanes’  skit,  and  so 
many  of  them  give  accounts  of  patients  treated  for 
skin  diseases  that  Brandt  has  described  this  Askle¬ 
pieion  as  an  ancient  sanatorium  for  persons  suffering 
from  skin  diseases.1  Extracts  from  these  tablets, 
which  Brandt  gives,  have  a  peculiar  interest  for  der¬ 
matologists  and  also  illustrate  in  general  the  manner 
of  practice  in  these  temples: 

Pandaros  had  a  mole  on  his  forehead.  The  gods  com¬ 
manded  him  to  place  a  cloth  over  the  mole  and  re¬ 
move  it  when  he  left  the  temple.  When  he  removed 
the  cloth  the  mole  was  gone.  Echenedos,  Pandaros’ 
companion,  on  the  other  hand  was  tricky  with  the 
gods  about  money  matters,  and  instead  of  removing 
his  mole  they  gave  him  another  one.  A  man  with  an 
ulcer  of  the  toes  was  cured  by  necromancy  and  drugs. 
Another  one  had  the  twin  afflictions  of  no  hair  on  his 
head  and  too  much  in  his  beard.  The  gods  gave  him 
a  good  balance  by  the  use  of  a  salve  which  made  hair 
grow  on  his  head.  A  boy  had  ulcer  of  his  ankle,  which 
was  cured  by  the  temple  dog  licking  it. 

Licking  of  wounds  by  the  dogs  of  the  temple  was  a 
common  method  of  treatment.  Another  man  who  was 
afflicted  with  a  great  number  of  lice  slept  in  the  tem¬ 
ple  and  went  away  the  next  morning  clean. 

1  (Arch.  f.  Derm.  u.  Syph.  84:  135.  1907.) 
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But  there  was  a  gradual  development  of  really  sci¬ 
entific  thought  among  the  Asklepiads  which  after 
centuries  had  its  apotheosis  in  Hippocrates  (460-377 
b.c.)  in  that  unparalleled  period  of  genius,  the  Age 
of  Pericles.  In  that  age  that  included  Pheidias,  Poly- 
cletus  and  Praxiteles,  Sophicles,  Euripides  and  Aris¬ 
tophanes,  Thucydides,  Socrates  and  Plato — in  that 
Age  Hippocrates  was  “Hippocrates  the  Great/’  Of 
the  man  Hippocrates  we  know  very  little,  but  we 
know  enough  to  leave  no  doubt  that  he  was  an  actual 
man  in  the  flesh.  The  Hippocrates  of  medical  tradi¬ 
tion  is  a  symbolic  figure  that  includes  the  achieve¬ 
ments  of  Greek  medicine.  Of  the  Hippocratic  collec¬ 
tion,  the  Corpus  Hip  poor  aticum ,  only  six  or  seven  of 
the  sixty  books  are  the  works  of  Hippocrates  himself. 
The  composite  character  of  the  collection  is  fortunate 
for  our  purpose,  because  there  we  see  and  are  able 
to  survey  the  actual  achievements  of  a  profession  it¬ 
self  rather  than  as  they  are  personified  in  an  indi¬ 
vidual.  It  covers  all  medicine. 

The  Hippocratic  Collection,  which  was  edited  at 
Alexandria  in  the  third  century  b.c. — one  hundred 
years  after  the  death  of  Hippocrates — bulks  large  in 
the  history  of  dermatology  on  account  of  the  great 
attention  given  to  skin  diseases.  The  observations  of 
skin  diseases,  because  they  were  regarded  as  mani¬ 
festations  of  general  diseases,  are  scattered  through¬ 
out  the  collection.  There  is  some  consideration  of  the 
anatomy  and  physiology  of  the  skin;  comments  on 
perspiration  and  its  metabolic  functions,  on  insensi¬ 
ble  perspiration,  on  the  relation  of  the  glands  to  the 
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skin  in  health  and  disease  are  examples  of  this.  Case 
histories  cover  many  aspects  of  skin  diseases.  Symp¬ 
toms  are  carefully  detailed,  important  ones  empha¬ 
sized,  and  intelligent  effort  made  to  interpret  their 
significance  and  to  discover  their  causes.  An  example 
is  the  description  by  Hippocrates  of  clubbed  fingers 
and  nails  and  their  association  with  pulmonary  and 
cardiac  diseases.  Prognosis  is  emphasized,  and  there 
is  constant  reference  in  the  consideration  of  derma¬ 
toses  to  the  prognostic  significance  of  certain  features 
of  them.  In  the  depicting  of  symptoms  the  Greek 
genius  was  unsurpassed;  the  Hippocratic  facies  of  im¬ 
pending  death,  for  instance,  is  a  cameo  of  clinical  de¬ 
scription.  The  dermatological  case  records  in  accu¬ 
racy  and  detail,  in  emphasis  upon  essentials,  in  intel¬ 
ligent  effort  to  interpret  findings,  bear  favorable  com¬ 
parison,  time  for  time,  with  ours.  In  Richter’s  words, 
“we  find  in  Hippocrates  an  almost  modern  descrip¬ 
tion  of  skin  diseases.” 

A  list  of  the  cutaneous  afflictions  recorded  in  his 
works  constitutes  a  short  catalogue  of  modern  skin 
diseases.  They  consider  dermatitis,  weeping  eczema 
of  the  scalp,  skin  eruptions  in  strumous  children,  vari¬ 
ous  vesicular,  pustular  and  fissured  eruptions,  erup¬ 
tions  with  scales  and  bullae,  purulent  wounds,  the  de¬ 
velopment  of  proud  flesh  in  wounds,  secondary  infec¬ 
tions,  phagadena,  gangrene,  burns,  boils,  carbuncles, 
buboes,  intertriginous  inflammations  of  the  crural  re¬ 
gion,  axillae  and  under  female  breast,  anthrax,  an¬ 
thrax  with  blisters,  condylomas,  warts,  freckles,  red 
nose.  They  describe  urticaria  from  mosquito  bites 
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and  also  from  gastro-intestinal  disturbances,  varicose 
veins  and  changes  in  the  skin  which  follow  them.  In 
many  places  they  consider  erysipelas,  describe  vari¬ 
ous  forms  of  it,  and  recognize  the  seriousness  of  cer¬ 
tain  forms.  They  discuss  exanthems  at  length,  de¬ 
scribing  many  varieties  and  their  characteristics. 
They  applied  the  word  herpetic  to  creeping  eruptions. 
They  describe  herpes  and  apthous  stomatitis,  sca¬ 
bies,  lichen,  leprosy,  leucoderma,  scrofula,  universal 
exfoliative  dermatitis  resulting  in  death,  acne,  loss  of 
hair,  alopecia,  alopecia  areata,  frost  bites  and  various 
disturbances  of  the  nails.  In  many  places  they  take 
up  the  consideration  of  itching,  describing  many 
forms  of  it  including  itching  from  icterus.  Richter 
identifies  one  of  the  case  reports  as  pityriasis  rubra 
of  Hebra.  The  modern  vocabulary  of  skin  diseases  is 
there:  exanthema,  ecthyma,  phyma,  oedema,  alo¬ 
pecia,  psora,  lepra,  lichen,  kerion,  phagadena,  gan¬ 
grene,  bubo.  One  chief  difficulty  is  that  the  Greek  us¬ 
age  of  the  names  is  not  specific  and  often  does  not 
correspond  to  modern  meaning. 

Aristotle  and  Plato,  among  the  very  greatest  of  the 
Greeks,  gave  some  study  to  the  skin.  Aristotle  made 
observations  on  the  nails,  hair  and  skin,  as  did  Plato, 
and  Aristotle  studied  varicose  veins,  leprosy  and  lice. 

Greek  medicine  had  the  scientific  quality  of  being 
objective  and  concerned  with  the  observation  and  ex¬ 
planation  of  phenomena,  but  it  also  had  the  medical 
instinct  of  interest  in  their  relief.  Fortunately  their 
worship  of  the  human  body  and  the  care  they  gave 
it,  with  their  attendant  devotion  to  athletics,  de- 
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veloped  a  personal  hygiene  which  lent  itself  to  the 
relief  of  skin  diseases.  Hippocrates  urged  cleanliness 
in  order  to  avoid  suppuration.  No  one  can  estimate 
the  importance  of  the  baths  of  the  Greeks,  Romans 
and  other  ancients  in  preventing  skin  diseases.  The 
routine  of  the  gymnasia  and  the  Asklepieions,  the 
emphasis  upon  baths  and  cleanliness,  their  massage 
and  unctions  with  fresh  oil,  their  appreciation  of  the 
therapeutic  influences  of  light,  fresh  air  and  pleasant 
salubrious  surroundings  were  of  value  not  only  in  the 
prevention  of  skin  diseases,  but  in  the  treatment  of 
many  of  them  as  well.  Otherwise  their  remedies  and 
their  methods  of  application  did  not  vary  greatly 
from  those  of  the  Egyptians.  They  used  olive  oil  and 
other  oils,  lard,  tallow,  wax,  many  vegetable  and  min¬ 
eral  remedies,  which  we  have  already  seen  in  Egyp¬ 
tian  therapy.  Their  greatest  virtues  in  treatment 
were,  first,  a  disposition  to  treat  the  patients  as  sick 
individuals  rather  than  as  examples  of  diseases,  and, 
second,  the  realization  of  the  healing  power  of  nature 
and  a  corresponding  conservatism  in  the  use  of  heroic 
methods  of  local  treatment  and  in  the  internal  use  of 
drugs. 

But  the  actual  additions  to  specific  knowledge  of 
the  Greeks  in  medicine,  as  in  science  generally,  are 
trivial  in  comparison  with  the  importance  of  the  ex¬ 
ample  of  vigor  and  originality  of  mind  which  they 
showed  in  their  scientific  spirit  and  method.  These 
are  illustrated  to  great  advantage  in  their  medicine. 
They,  first  of  all  men,  carefully  studied  biological  and 
clinical  facts  and  tried  to  correlate  them;  then,  di- 
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vesting  them  from  supernatural  relations,  they  tried 
to  explain  them  as  physical  phenomena  and,  in  the 
case  of  disease,  to  relieve  them  by  what  they  con¬ 
ceived  to  be  rational  treatment.  It  is  hard  to  realize 
now  the  height  of  intellectual  independence  that  such 
an  attitude  towards  disease  then  indicated.  As  Gar¬ 
rison  says  of  Hippocrates,  “The  argument  of  the 
1  Sacred  Disease1  which  ridicules  the  supposed  divine 
origin  of  epilepsy  was  the  highest  reach  of  free 
thought  for  centuries.’1  Their  great  contributions  to 
science  were  the  scientific  spirit  and  the  scientific 
method;  the  recognition  of  a  physical  universe  con¬ 
trolled  by  physical  laws;  an  intelligent  curiosity 
about  the  universe;  careful  observation  and  record 
and  study  of  its  phenomena  and  a  rational  effort  at 
their  explanation.  They  did  not  use  experimental 
methods,  but  were  indefatigable  students  of  experi¬ 
ence.  The  scientific  method  of  the  Greeks  revived  in 
modern  times  has  given  modern  science  its  power. 


Chapter  II 


GRAECO-ROMAN,  ARABIAN  AND 
MEDIEVAL  DERMATOLOGY 
ROME  TO  THE 
RENAISSANCE 

300  B.C.  to  1500  A.D. 

To  the  dusk  of  the  evening  of  Antiquity  succeeded  a 
night  ever  lightened  by  individual  stars,  until  the  dawn 
developed  as  a  harbinger  of  the  day  of  the  modern  era. 

— Baas. 

GRAECO-ROMAN  MEDICINE 

AFTER  the  golden  age  of  Hippocrates  and  Aris- 
1  ^  totle,  Greece  lost  her  supreme  eminence  in  medi¬ 
cine.  The  philosophy  of  Plato,  which  came  to  domi¬ 
nate  Greek  thought  and  which  taught  that  mind,  not 
matter,  was  the  proper  study  of  man,  led  the  Greeks 
away  from  the  study  of  the  natural  sciences.  Then 
Alexander  the  Great  destroyed  the  supremacy  of  the 
Greek  States,  but  he  spread  Greek  culture  through¬ 
out  the  world.  As  Greece  itself  became  less  important, 
Alexandria  after  331  b.c.,  and  Italy  after  the  capture 
of  Corinth,  146  b.c.,  became  the  centers  of  medicine. 
The  effect  of  this  on  the  future  Mohammedan  world 
will  appear  later  in  Arabian  medicine,  which  played 
a  very  large  part  in  preserving  for  modern  times  our 
knowledge  of  Greek  science.  But  the  direct  line  of 
descent  of  medicine  was  through  Alexandria  and 
Rome.  In  spite  of  its  transplanting,  medicine  re- 
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mained  essentially  Greek  medicine  and  was  in  the 
hands  of  Greek  physicians.  It  had  lost  its  early  Greek 
vigor,  but  it  was  not  entirely  barren.  There  were  no 
more  colossi  of  the  magnitude  of  Hippocrates  and 
Aristotle,  but  Galen  who  represented  the  fruition  and 
end  of  the  period  was  no  mean  colossus  himself. 

In  the  four  hundred  years  from  Hippocrates  to 
Galen  there  was  a  gradual  accumulation  of  biological 
and  especially  clinical  knowledge,  so  that  when  we 
come  to  compare  the  condition  of  medicine  at  the  be¬ 
ginning  of  the  Christian  Era  with  that  of  the  time  of 
Pericles,  we  find  additions  to  the  knowledge  which 
do  not  discredit  the  period.  In  Alexandria  particu¬ 
larly  the  emphasis  placed  upon  the  study  of  the  ap¬ 
pearances  of  diseases  had  added  much  to  the  symp¬ 
tomatology  and  diagnosis  of  skin  diseases,  as  is  evi¬ 
dent  in  the  works  of  Celsus,  which  are  largely  based 
upon  the  writings  of  the  Alexandrines.  Many  impor¬ 
tant  clinical  observations  were  recorded  in  derma¬ 
tology  during  the  time.  Dioskorides,  first  century, 
Archigenes,  first  century,  and  Kriton,  first  century 
a.d.,  and  Soranos,  first  half  of  the  second  century, 
and  Ruphos,  second  century  a.d.,  were  all  notable 
students  of  medicine  and  of  dermatology.  Kriton 
wrote  an  extensive  work  in  four  books  on  cosmetics, 
in  which  he  considers  more  than  fifty  subjects  cover¬ 
ing  every  sort  of  thing  from  bad  odors  in  the  axillae 
to  psoriasis  of  the  nails.  Ruphos  wrote  an  accurate 
and  full  account  of  the  buboes  of  plague  and  de¬ 
scribed  the  eruptions  produced  by  filaria  medinensis 
and  attributed  the  disease  to  contaminated  drinking 
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water.  Monographs  on  skin  diseases  began  to  appear 
among  the  Alexandrines. 

Pliny’s  work  covers  skin  diseases  and  mentions  a 
few  that  Celsus  omitted,  but  we  got  our  knowledge  of 
dermatology  of  the  time  from  the  encyclopaedic 
works  of  Celsus  and  Galen.  Celsus  (25-30  b.c.  to  45- 
50  a.d.)  has  given  us  the  best  summary  of  Roman  and 
Alexandrian  medicine.  Consideration  of  skin  diseases 
is  found  in  many  parts  of  the  eight  books  that  con¬ 
stitute  his  work,  but  the  sixth  book  is  devoted  chiefly 
to  skin  diseases  and  he  described  forty  of  them.  We 
find  the  same  names  for  diseases  that  have  been 
familiar  since  the  time  of  Hippocrates,  and  the  same 
emphasis  upon  cosmetic  dermatology,  but  many  in¬ 
teresting  new  facts  are  recorded.  He  called  attention 
to  the  great  danger  of  carbuncles  of  the  face,  and  that 
after  burning  out  a  carbuncle  one  had  to  deal  with  a 
burn  rather  than  the  other  virulent  process.  He  warns 
of  the  danger  of  overmanipulating  carcinoma.  He  di¬ 
vided  kerion  into  true  kerion  and  furunculosis  and 
dissecting  cellulitis  of  the  scalp.  He  fully  considered 
“scabies,”  which  covered  a  multitude  of  eruptions. 
Under  the  impetigines  he  gives  the  first  recognizable 
description  of  psoriasis.  Alopecia  areata  is  called  area 
Celsi,  although  he  was  far  from  the  first  to  describe 
it.  He  described  erythema  multiforme  and  connected 
it  with  rheumatism.  He  distinguished  between  senile 
and  symptomatic  alopecia.  As  Rayer  remarks  of 
Celsus:  “The  ideas  he  conveys  to  us  of  these  skin 
diseases  are  in  general  much  more  complete  than 
those  of  Hippocrates;  his  descriptions  .  .  .  are  not 
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only  remarkable  for  their  accuracy,  but  farther  for 
the  excellent  therapeutical  precepts  with  which  they 
are  conjoined.” 

Galen  (133-200  a.d.)  is  the  second  historical  fig¬ 
ure  in  medicine  who  reached  "the  lonely  heights  of 
immortal  fame.”  While  not  the  Olympian  genius  that 
Hippocrates  represents  to  us,  he  is  a  more  vivid  and 
real  figure;  he  is  less  God-like,  perhaps,  because  he  is 
better  preserved  to  us  as  an  actual  man.  The  back¬ 
ground  from  which  Galen  considered  disease  was 
that  of  the  pathological  humors  of  Hippocrates,  with 
which  he  combined  the  Pythagorean  theory  of  the 
four  elements — earth,  air,  fire  and  water — and  he 
then  interpreted  these  in  the  light  of  his  own  concep¬ 
tion  of  the  pneuma  or  spirit  which  pervaded  the 
body.  He  thus  developed  a  highly  metaphysical 
theory  of  disease  which,  for  his  ingenious  mind,  of¬ 
fered  a  ready  explanation  for  all  pathological  phe¬ 
nomena,  and  furnished  a  working  theory  for  treat¬ 
ment. 

The  misfortune  of  Galen,  and  of  his  times,  was  the 
substitution  of  a  philosophy  of  medicine  for  careful 
clinical  observation  and  the  rational  explanation  of 
disease  upon  the  basis  of  observation— the  way  which 
the  Greeks  had  pointed  out.  Nevertheless  he  is  one 
of  the  great  pioneers  in  the  actual  study  and  recog¬ 
nition  of  biological  and  clinical  facts.  He  was  an 
anatomist  who  unfortunately  based  his  knowledge  on 
the  dissection  of  apes  and  swine,  and  he  wrote  the 
first  book  on  dissection.  He  made  important  contri¬ 
butions  to  the  knowledge  of  anatomy  of  the  bones, 
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muscles,  blood  vessels  and  nervous  system.  And  he 
founded  experimental  physiology  and  experimental 
pathology — perhaps  his  greatest  scientific  feats.  Al¬ 
though  the  sixth  book  of  Celsus  is  a  work  on  skin 
diseases,  Richter  claims  that  Galen  in  his  second  book 
on  Diseased  Tumors  wrote  the  first  book  on  skin  dis¬ 
eases.  He  classified  skin  diseases  into  those  of  the 
hairy  parts  and  those  of  the  non-hairy  parts,  a  classi¬ 
fication  which  persisted  until  the  eighteenth  century. 
He  gives  the  familiar  presentation  of  ancient  derma¬ 
tology,  but  it  has  a  flavor  of  newness  and  originality 
because  it  is  always  bound  up  with  his  speculative 
pathology.  In  spite  of  his  inveterate  theorizing  many 
of  his  comments  indicate  the  sharp  observer  of  na¬ 
ture,  the  careful  student  and  the  vigorous  thinker. 
He  offered  rational  explanations  for  abscess  forma¬ 
tions.  He  attributed  varicose  veins  to  weakening  of 
blood  vessels.  He  explained  gangrene  as  necrosis  pro¬ 
duced  by  excessive  inflammation.  He  accounted  for 
the  prevalence  of  elephantiasis  in  Egypt  by  the  warm 
climate  and  the  ways  of  living.  He  speaks  of  bald¬ 
ness  as  due  to  thinning  of  the  scalp  and  advises  shav¬ 
ing  the  scalp  and  massage  to  cure  it.  Galen  was  not 
the  founder  of  dermatology  but  he  was  its  first  great 
expounder.  It  cannot  fairly  be  urged  against  giving 
him  credit  that  much  of  his  views  were  speculative 
and  erroneous.  The  same  can  be  said  of  ours,  even 
today.  His  explanation  of  baldness,  for  example,  is 
still  offered,  and  is  no  more  fantastic  than  other  theo¬ 
ries  which  are  seriously  entertained  now. 

He  established  a  confusing  and  elaborate  poly- 
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pharmacy  with  very  extensive  use  of  herbals,  which 
has  furnished  a  bad  example  down  to  modern  times. 
His  therapy  was  hopelessly  involved  in  theoretical 
pathology.  His  drugs  included  the  familiar  ones  that 
had  come  down  from  early  antiquity.  Though  a  phy¬ 
sician  in  Rome  held  an  inferior  position,  Galen  in  his 
day  was  one  of  its  great  citizens.  So  genuine  and  wise 
a  man  as  his  emperor  and  friend,  Marcus  Aurelius, 
gave  him  the  compliment — unique  I  believe  to  these 
two  men — that  Napoleon  gave  his  friend  and  sur¬ 
geon,  Baron  Larrey,  that  he  was  the  only  upright 
man  he  had  known. 

ARABIAN  MEDICINE  AND  THE  MIDDLE  AGES 

Celsus  and  Galen  came  at  the  end  of  the  Graeco- 
Roman  period,  and  their  works  mark  its  greatest 
heights,  but  most  of  the  medical  writings  of  that  time 
indicate  the  low  estate  to  which  thought  had  de¬ 
scended.  Intellectual  activities  in  medicine  were  re¬ 
duced  to  inaccurate  summaries  or  bad  translations  of 
ancient  authorities  by  such  writers  as  Scribonius 
Largus  (47  a.d.),  who  used  the  word  Zona  for  herpes 
(which  Cassius  Felix  copied  “Zerna”)  and  Cassius 
Felix  whose  summary  of  medicine,  including  derma¬ 
tology,  in  which  he  first  used  the  word  tinea,  was 
popular  with  the  copyists  and  translators  of  the  Mid¬ 
dle  Ages.  In  Western  Europe  culture  continued  down¬ 
ward.  The  characteristics  of  the  Middle  Ages  were 
already  upon  medicine.  The  Roman  Empire  was  end¬ 
ing  the  cycle  that  all  great  nations  have  ultimately 
passed  through,  Egypt,  Babylon,  Greece,  and  now 
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Rome:  first  the  hard  primitive  life  that  produced 
vigor  and  courage  and  resourcefulness;  gradual  prog¬ 
ress  and  material  success;  then  riches  and  luxury 
that  resulted  in  dependence  upon  others  for  the  rough 
work  of  life;  and  finally  subjugation  by  those  they 
had  come  to  depend  on  or  by  new  people  who  were 
still  in  the  rough  stage  of  development.  It  is  a  cycle 
that  is  exemplified  among  nations  as  it  is  among  fami¬ 
lies.  This  descent  in  intellectual  strength  gradually 
progressed  until  at  its  worst,  in  the  seventh  to  tenth 
centuries,  it  marks  the  lowest  condition  of  intellec¬ 
tual  degradation  of  European  civilization.  The  whole 
period  from  the  fourth  to  the  fourteenth  century  is 
marked  by  a  futile  scholasticism  that  was  scien¬ 
tifically  impotent.  In  Europe  knowledge  of  Greek  and 
Roman  medicine  was  preserved  only  in  the  Arabic 
versions  of  the  early  masters.  The  original  versions 
were  lost  to  use,  but  preserved  in  Byzantium,  in  the 
monastaries  of  Western  Europe,  and  in  the  Arabian 
centers  of  culture,  which  were  not  so  affected  by  the 
blight  and  showed  capacity  for  independent  thought. 
The  originals  were  rediscovered  and  came  back  into 
use  at  the  end  of  the  Middle  Ages. 

Byzantium  did  the  great  service  of  preserving  the 
original  works  of  the  great  masters  in  its  libraries,  but 
contributed  almost  nothing  else  to  medicine.  Its  chief 
contribution  to  dermatology  was  in  the  early  knowl¬ 
edge  of  smallpox.  Among  its  physicians  were  Ori- 
basius  (325-403)  friend  and  physician  to  Julian  the 
Apostate;  Aetius  (sixth  century)  physician  to  Justin¬ 
ian;  Alexander  of  Tralles  (525-605);  Paul  of  Aegina 
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(625-690).  All  great  men,  but  not  able  to  rise  above 
the  thrall  of  their  times.  They  were  all  compilers  in 
dermatology,  and  were  authorities  on  the  subject  dur¬ 
ing  the  Middle  Ages. 

Fortunately  during  this  period  there  was  a  remark¬ 
able  exhibition  of  scientific  vitality  among  the  Arabs. 
They  not  only  kept  the  works  of  the  great  masters 
alive,  but  they  added  not  a  little  to  the  knowledge 
of  medicine.  We  speak  of  it  as  Arabic  medicine  be¬ 
cause  it  developed  among  Arabic-speaking  peoples, 
but  it  was  really  Semitic  medicine  in  the  hands  of 
Persians  and  Jews.  It  spread  over  the  Dominion  of 
the  Caliphs  from  Mesopotamia  to  Spain.  Its  medi¬ 
cine  was  Arabicized  Greek  medicine,  but  it  had  a 
character  of  its  own.  It  observed  carefully,  it  recorded 
minutely,  and  it  was  discriminating  in  diagnosis.  The 
Arabians  first  established  smallpox  and  measles  as 
distinct  diseases.  They  described  elephantiasis  in  the 
modern  sense  of  the  name.  They  studied  the  effects 
of  baths  on  the  skin.  They  were  great  alchemists  and 
were  the  founders  of  pharmacology.  They  introduced 
distillation,  filtration,  sublimation,  and  the  water 
baths  in  chemistry.  They  introduced  syrups,  elixers, 
flavoring  extracts,  alcohol,  aldehydes.  They  discov¬ 
ered  nitric  and  hydrochloric  acids.  They  knew  iron, 
copper,  lead,  tin,  mercury,  silver  and  gold.  They  in¬ 
troduced  senna,  camphor,  rhubarb,  musk,  cassia, 
cloves,  sandalwood  and  cubebs.  Their  masters  are 
among  the  notables  in  medicine. 

Rhazes  the  Persian,  of  Bagdad  (860-932),  was  one 
of  the  great  clinicians  of  all  time,  and  is  of  particular 
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interest  to  us  for  his  studies  of  the  exanthemata. 
“He  is  one  of  the  earliest  and  most  important  derma¬ 
tologists,  and  his  famous  description  of  smallpox  .  .  . 
and  measles  is  new  and  original.”  (Baas.) 

Avicenna  (980-1037),  courtier  and  great  physician 
at  Bagdad,  gave  good  descriptions  of  anthrax,  car¬ 
buncle  and  skin  diseases  of  the  head.  He  was  an  au¬ 
thority  on  skin  diseases  through  the  Middle  Ages. 

Avenzoar  (1113-1162)  of  Cordova,  the  greatest  of 
the  Mohammedan  physicians  of  Spain,  described  the 
itch  mite  and  almost  discovered  its  role  in  the  produc¬ 
tion  of  scabies. 

The  history  of  smallpox  and  of  the  other  exan¬ 
thems  is  particularly  associated  with  Arabian  medi¬ 
cine.  The  first  intimation  of  the  recognition  of  small¬ 
pox  was  in  Arabia.  Its  historic  appearance  in  epidemic 
form  in  the  Middle  Ages  is  associated  with  the  con¬ 
quests  of  the  Saracens.  It  was  apparently  recognized 
by  the  Byzantines  as  early  as  the  fourth  cen¬ 
tury,  and  Marius,  Bishop  of  Avenches  (570)  used  the 
Latin  term  Variola  for  it.  Aharoun  or  Aarun  of  Alex¬ 
andria,  (622)  described  it  under  the  name  Djidri;  but 
it  was  Rhazes  who  by  a  classical  description  of  it, 
modern  in  its  vividness,  established  it  definitely  in 
the  literature  of  medicine.  In  doing  this  he  also  es¬ 
tablished  measles  as  a  distinct  disease  and  gave  it  the 
name  Hasba.  Measles  had  apparently  been  recog¬ 
nized  before  the  days  of  Rhazes,  because  he  does  not 
describe  it  as  a  new  disease  but  he  first  distinguished 
it  from  variola.  The  name  smallpox  was  introduced 
in  the  sixteenth  century  in  contradistinction  to  syphi- 


HISTORY  OF  DERMATOLOGY 


35 


lis,  the  pox,  whose  severe  pustular  eruptions,  com¬ 
mon  at  the  time,  resembled  it.  Strange  as  it  may  seem 
the  contagiousness  of  smallpox  was  not  determined 
for  hundreds  of  years.  It  was  not  recognized  by 
Rhazes,  and  it  was  denied  even  by  Sydenham  in  the 
seventeenth  century.  The  merit  of  first  pointing  out 
its  contagiousness  belongs  to  Gilbertus  Anglicus,  of 
the  thirteenth  century. 

It  seems  desirable  to  round  out  here  this  note  on 
the  exanthems  by  a  word  on  the  history  of  scarlet 
fever  and  chickenpox,  although  to  do  this  one  has  to 
bridge  a  gap  of  a  thousand  years.  Scarlatina  may 
have  been  known  to  the  Greek  and  Arabian  physi¬ 
cians;  Avicenna  seems  to  refer  to  malignant  scarlet 
fever;  but  the  first  clear  description  of  scarlet  fever 
that  separated  it  from  measles  was  made  by  Ingras- 
sias,  the  great  Sicilian  anatomist,  in  1556.  It  was  the 
subject  of  numerous  studies  in  the  sixteenth  century, 
and  in  the  seventeenth  century  full  descriptions  of 
scarlet  fever  were  made  by  Doring  and  Sennert  in 
Germany,  and  by  Sydenham  and  Morton  in  England. 
Ingrassias  is  also  entitled  to  credit  for  the  first  de¬ 
scription  of  varicella  in  1553,  three  years  before  his 
description  of  scarlatina.  The  definite  separation  of 
varicella  from  smallpox,  however,  belongs  to  very  re¬ 
cent  times.  A  false  variola  which  did  not  protect  from 
smallpox  has  long  been  recognized;  Rhazes  refers  to 
it,  as  does  Sydenham.  But  it  is  only  in  very  recent 
times  that  varicella  has  been  definitely  dissociated 
from  variola.  Rayer  in  1835  was  not  clear  that  vari¬ 
cella  is  not  a  modified  form  of  variola,  nor  was  Hebra 
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as  late  as  1866.  Forestus  (1522-1597)  gave  a  good  de¬ 
scription  of  German  measles. 

For  1000  years  from  500  a.d.,  the  greatest  contri¬ 
bution  of  Europe  to  medicine  was  the  institution  of 
nursing  and  the  development  of  hospitals;  its  next 
greatest  contribution  was  in  dermatology  in  its  study 
of  leprosy.  References  to  leprosy  are  as  old  as  the 
history  of  civilization,  but  many  other  diseases  were 
included  with  it  until  recent  times.  Attention  to  it 
was  forced  upon  European  medicine  by  its  great  prev¬ 
alence  in  the  later  Middle  Ages.  That  is  generally 
attributed  to  the  returning  Crusaders  from  the  East, 
but  Bloch  thinks  that  it  is  to  be  dated  back  to  the 
return  of  Roman  legions  from  the  East.  However 
spread,  it  became  pandemic  in  Medieval  Europe, 
and,  as  in  the  case  of  syphilis  later,  necessity  com¬ 
pelled  careful  observation  and  original  thinking  con¬ 
cerning  it.  It  was  recognized  as  contagious  and  as 
spread  by  contact,  and  strict  segregation  and  quar¬ 
antine  became  the  policy  of  handling  it.  Its  greatest 
prevalence  was  from  1000  to  1400  a.d.  After  that  it 
rapidly  diminished  and  practically  disappeared  in 
Central  Europe.  The  spread  of  leprosy  over  Europe 
as  a  pandemic  and  more  particularly  its  rapid  sub¬ 
sidence  after  1450,  are  curious  facts.  Perhaps  its  sub¬ 
sidence  was  due  to  the  policy  of  segregation  that  pre¬ 
vailed;  another  factor  which  might  account  for  it  is 
that  it  appeared  as  a  new  disease  in  virgin  soil,  and 
then  subsided  largely  because  of  the  development  of 
relative  immunity  to  it.  The  physicians  of  the  later 
Middle  Ages  showed  evidence  of  new  capacity  in 
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clinical  medicine  in  their  study  of  leprosy,  and 
worked  out  the  important  facts  of  its  symptoma¬ 
tology,  as  well  as  of  its  control.  This  study  of  the 
cutaneous  symptoms  of  leprosy  began  about  1000 
a.d.  and  was  of  great  value  to  dermatology,  as  Bloch 
points  out,  in  increasing  interest  in  skin  diseases  and 
in  developing  habits  of  careful  observation,  record  of 
symptoms,  and  sharp  distinctions  in  their  features. 

By  the  thirteenth  century  the  modern  spirit  of  sci¬ 
ence  was  beginning  to  show  itself.  Petrarch,  “the  first 
modern  scholar,”  lived  in  Italy,  and  Roger  Bacon  in 
England.  The  compass  came  into  use;  lenses  and  gun¬ 
powder  were  invented  between  1350  and  1450;  print¬ 
ing  was  invented  between  1440  and  1450,  and  by  1500 
eight  million  books  had  been  printed.  In  the  latter 
part  of  the  fifteenth  century  Leonardo  da  Vinci’s 
drawings  from  dissections  began  modern  anatomy, 
and  in  1543  Copernicus  published  the  modern  con¬ 
ception  of  the  solar  system.  The  quickening  showed 
everywhere  in  medicine.  There  were  numerous  medi- 
cal  authors  and  in  their  works  skin  diseases  were  con¬ 
sidered  as  a  matter  of  routine,  but  most  of  their  ma¬ 
terial  is  a  repetition  of  Celsus,  Galen,  Avicenna  and 
Rhazes.  However,  there  were  new  observations  in 
dermatology  from  all  over  Western  Europe.  Roger 
of  Palermo  (1170)  used  mercurial  salves  for  parasitic 
affections  of  the  skin,  and  made  the  very  important 
observations  that  the  venereal  lesions  of  the  genitals 
were  infectious  and  contracted  from  sexual  inter¬ 
course.  Saliceto  (1210-1277),  Roger’s  pupil  and  great¬ 
est  Italian  surgeon  of  his  day,  confirmed  his  observa- 
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tion  of  the  contagiousness  of  genital  ulcers,  phage¬ 
dena  and  bubo,  and  to  prevent  sexual  infection 
recommended  washing  with  water  and  sponging  with 
vinegar  solution,  the  first  suggestion  of  venereal  pro¬ 
phylaxis.  Jean  Yperman  (1295-1351),  the  great  Bel¬ 
gian  surgeon,  emphasized  the  diagnostic  importance 
of  anesthesia  in  leprosy.  Bernard  de  Gordon,  proba¬ 
bly  a  Scotchman,  teacher  at  Montpellier  (1285- 
1318),  Gilbertus  Anglicus,  London,  middle  of  the 
thirteenth  century,  John  of  Gaddesden,  England 
(1280-1361),  all  wrote  on  the  familiar  skin  diseases 
and  made  some  interesting  observations.  Gordon  sug¬ 
gested  the  contagiousness  of  leprosy.  It  is  a  very  curi¬ 
ous  fact  that  all  three  of  them  refer  to  the  use  of  red- 
light  in  the  treatment  of  smallpox,  which  was  revived 
on  scientific  grounds  by  Finsen  six  hundred  years 
later.  Albertus  Magnus  (Albert  von  Bollstadt  1 193— 
1280),  the  great  Dominican  monk  and  theologian  of 
Paris  and  Cologne,  wrote  a  famous  book  on  cosmet¬ 
ics  {De  secretis  mulierum) ,  which  was  really  compiled 
by  his  pupil,  Henry  of  Saxony.  Hans  von  Gersdorff, 
Strassburg,  in  his  work  on  surgery  (1517),  which  was 
one  of  the  leading  books  particularly  on  account  of  its 
illustrations,  gives  plates  of  leprosy  and  erysipelas, 
and  considers  skin  diseases  extensively.  Guy  de 
Chauliac  (1300-1368)  physician  to  three  Popes  at 
Avignon,  and  the  most  eminent  surgeon  for  two 
hundred  years,  wrote  extensively  on  skin  diseases, 
and  was  the  first  to  point  out  definitely  the  conta¬ 
gious  character  of  scabies. 

The  most  interesting  of  these  late  medieval  au- 
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thors,  from  a  dermatological  standpoint,  is  the  fa¬ 
mous  French  surgeon  Henri  de  Mondeville  (1260- 
1320).  His  description  of  the  facies  of  leprosy,  as 
given  by  Bloch,  is  as  sharp  a  description  of  cutaneous 
symptoms  as  can  be  found,  and  has  not  been  im¬ 
proved  upon:  the  prominence  of  the  supra-orbital 
ridges,  the  loss  of  hair  of  the  eyebrows,  the  staring 
eyes,  the  thickening  of  the  nose,  the  nodules  in  the 
ali  nasi  and  in  the  ears,  and  round  white  patches  in 
the  skin,  muscular  atrophy  between  the  thumb  and 
first  finger,  loss  of  sensation  in  the  extremeties.  Such 
a  description  means  more  than  the  beginning  of  clin¬ 
ical  interest  in  medicine;  it  means  getting  away  from 
the  doctrinaire  attitude,  discriminating  objective 
study,  capacity  for  accurate  selection  of  characteris¬ 
tic  symptoms  from  the  mass  of  unimportant  ones, 
and  ability  for  sharp  description.  De  Mondeville’s 
emancipation  from  ancient  authority  and  his  inde¬ 
pendence  of  mind  are  amusingly  shown  in  his  criti¬ 
cism  of  the  confusion  and  uncertainty  of  medieval 
authors  in  skin  diseases.  His  complaints  at  their  no¬ 
menclature  have  a  familiar  ring  today:  “On  this  ac¬ 
count  one  cannot  take  much  truth  from  their  writings 
because  one  calls  serpigo  what  the  other  calls  im¬ 
petigo,  and  the  third  pannus,  a  fourth  places  two  dis¬ 
eases  under  one  species  and  wishes  to  institute  only 
one  treatment  for  the  two,  while  a  fifth  one  divides 
impetigo  alone  into  three  species  and  establishes 
three  different  methods  of  treatment.” 

Thus  by  the  end  of  the  fifteenth  century  the  revival 
of  learning  was  well  under  way  and  medicine  was  ac- 
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tive.  Dermatology  was  well  represented  in  this  ac¬ 
tivity,  and  accurate  knowledge  of  it,  based  upon  ob¬ 
servation  and  independent  thought,  was  rapidly 
broadening.  We  can  now  see  there  was  already  the 
beginning  of  a  new  era  in  intellectual  history,  but  no 
one  then  could  have  foreseen  the  rapidity  and  bril¬ 
liance  of  its  development. 


Chapter  III 


DERMATOLOGY  IN  EARLY  MODERN 

EUROPE 

1500  to  1750 

XXLITH  the  sixteenth  century  began  perhaps  the 
*  *  most  splendid  and  most  productive  intellectual 
period  in  history.  We  have  already  referred  to  its 
beginnings  in  the  latter  half  of  the  fifteenth  century. 
Now  we  are  coming  to  the  period  of  Galileo,  Kepler, 
Newton,  Leibnitz,  Luther,  Cervantes,  Shakespeare, 
Milton,  Moliere,  and,  in  medicine,  Vesalius,  Para¬ 
celsus,  Pare,  Harvey,  Sydenham,  Boerhaave.  It  was 
the  age  of  Pericles  again,  but  spread  over  all  Western 
Europe.  At  the  beginning  of  the  seventeenth  century 
came  the  discovery  of  the  microscope,  which  opened 
up  the  universe  of  the  infinitely  little,  as  the  telescope 
did  the  universe  around  us.  During  this  period  medi¬ 
cine  kept  the  pace;  it  carried  its  studies  as  far  as  could 
be  done  without  the  instruments  of  precision  of  the 
nineteenth  century.  Anatomy,  physiology,  pathol¬ 
ogy,  and  clinical  medicine  were  investigated  to  the 
limit  of  the  resources  of  existing  scientific  knowledge. 
Medicine  had  a  particular  reason  for  the  stimulation 
of  its  activity  in  the  sudden  appearance  of  syphilis 
at  the  very  beginning  of  this  period.  The  study  of 
skin  diseases  was  more  than  ever  a  subject  of  major 
interest  in  medicine,  because  of  the  cutaneous  mani- 
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festations  of  syphilis  which  emphasized  the  impor¬ 
tance  of  skin  diseases.  The  history  of  dermatology 
during  the  period  is  that  of  rapid  increase  in  knowl¬ 
edge  through  the  investigations  of  men,  many  of 
whom  are  the  great  figures  in  early  modern  medicine. 


JEAN  FERNEL 


Paracelsus,  Jean  Fernel,  Falloppio,  Ambroise  Pare, 
all  made  contributions  to  syphilis.  Pare  wrote  on  skin 
diseases  of  children  (1510-1590).  There  were  many 
monographs  on  skin  diseases,  some  of  them  impor¬ 
tant,  all  of  them  significant  as  evidence  of  the  intense 
interest  in  dermatology.  Montagnana  (1589)  wrote 


HISTORY  OF  DERMATOLOGY 


43 


on  herpetic,  gangrenous,  and  carcinomatous  affec¬ 
tions  of  the  skin ;  Manardus  (1544)  on  crusted  eczema 
in  infants;  Falloppio  on  tumors  and  ulcers.  Blondus 
(1497-1563)  and  Septalius  Settala  (1552-1632)  wrote 
on  moles  and  naevi  (1606)  and  Septalius  speaks  of  the 
sympathetic  relation  between  the  skin  of  the  face 
and  the  rest  of  the  body.  Laurent  Joubert,  the  great 
chancellor  of  Montpellier,  wrote  a  monograph  on 
diseases  of  the  hair.  Forestus  (1522-1597)  described 
German  measles  rather  clearly,  and  wrote  on  pemphi¬ 
gus,  scabies,  and  psoriasis  of  the  palms.  Gorreaus 
(1515-1575)  evolved  a  dermatological  nomenclature 
in  his  Deftnitiones  Medicae.  Jean  Tagault,  one  of  the 
ablest  French  surgeons  of  the  sixteenth  century,  in  a 
complete  work  on  skin  diseases  in  six  books,  as 
Richter  has  pointed  out,  gave  an  effort  at  rational 
classification  and  evidence  of  increasing  knowledge  of 
the  familiar  affections  of  the  skin.  In  the  seventeenth 
century  Doering  (1625-28)  and  Sennert  (1628)  in 
Germany,  and  Sydenham  (1676)  and  Richard  Mor¬ 
ton  (1692)  in  England,  gave  modern  descriptions  of 
scarlet  fever.  In  1630  appeared  the  famous  textbook 
on  skin  diseases  by  Hafenreffer.  It  is  important  be¬ 
cause  it  gives  the  common  German  synonyms  for 
various  skin  diseases,  and  thus  furnishes  a  useful  key 
to  the  meaning  of  the  technical  names  then  given  to 
skin  diseases.  In  France  Riolan,  and  in  England 
Thomas  Willis  made  efforts  at  the  classification  of 
dermatology  by  rather  remarkable  classifications  of 
skin  diseases  according  to  their  cutaneous  symptoms. 
Bonet,  Manget,  and  Severine  added  to  the  knowledge 
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of  elephantiasis.  Felix  Platter  and  Riviere  studied 
universal  exfoliative  dermatitis,  gangrene  of  the  skin, 
and  the  use  of  white  precipitate  ointment  in  pustular 
eczema.  Zacutus  Lusitanus  wrote  on  eczema,  pedic¬ 
ulosis  of  the  eye  brows,  acne  rosacea,  and  pruritus  of 
the  genitals. 

There  had  been  many  early  attempts  at  study  of 
the  anatomy  of  the  skin.  Andre  Dulaurence  (1598) 
wrote  on  the  anatomy  of  the  skin.  Giulio  Casserio 
(1561-1616)  wrote  on  and  made  drawings  of  the  skin 
of  the  palm  and  sole,  and  illustrated  cutaneous 
papillae.  Bonomo  (1687)  gave  the  first  complete  de¬ 
scription  of  scabies  and  made  a  fair  drawing  of  the 
itch  mite. 

Scabies  has  evidently  been  one  of  the  great 
pests  of  life  until  very  recently.  When  Hebra  took 
over  his  clinic  in  Vienna  scabies  constituted  2197 
cases  out  of  an  annual  total  of  2723  cases.  Vague  de¬ 
scriptions  of  it  go  back  to  very  early  medical  litera¬ 
ture.  References  to  the  mite  appear  in  Medieval 
European  and  in  Arabian  literature,  (e.g.  Avenzoar). 
Guy  de  Chauliac  pointed  out  that  the  disease  was 
contagious  and  Ambroise  Pare  described  the  mite. 
Bonomo’s  description  of  scabies  is  in  his  famous  letter 
to  Redi  in  1687.  This  letter  not  only  tells  how  he 
demonstrated  the  mite,  but  shows  the  prevalence  of 
scabies  among  the  poor.  He  says  that  having  ob¬ 
served  how  poor  women  picked  out  on  the  point  of  a 
pin  little  “bladders  of  water”  from  the  “scabby  skins” 
of  their  children  who  had  the  itch,  and  cracked  “them 
like  fleas  upon  their  nails,”  and  how  “scabby  slaves 
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in  the  Bagno  at  Leghorn”  often  did  the  same  thing 
for  each  other,  he  “quickly  found  an  Itchy  person  and 
asking  him  where  he  felt  the  greatest  .  .  .  itching,  he 
pointed  to  a  great  many  little  Pustules  not  yet 
Scabb’d  over,”  from  one  of  which  Bonomo  took  out  a 
very  small  white  globule  and  “observing  this  with  a 
Microscope,  I  found  it  to  be  a  very  minute  Living 
Creature  in  shape  resembling  a  tortoise,  .  .  .  He 
then  makes  this  very  significant  comment:  “From 
this  Discovery  it  may  be  no  difficult  matter  to  give  a 
more  Rational  account  of  the  Itch,  than  Authors 
have  hitherto  delivered  us.  It  being  very  probable 
that  this  contagious  Disease  owes  its  origin  neither 
to  the  Melancholy  Humour  of  Galen,  nor  the  cor¬ 
rosive  acid  of  Sylvius,  nor  the  particular  Ferment  of 
Van  Helmont,  nor  the  Irritating  Salts  in  the  Serum 
of  Lympha  of  the  Moderns,  but  is  no  other  than  the 
continual  biting  of  these  Animalcules  in  the  Skin.” 
This  was  a  weighty  argument  against  the  humoral 
theory  of  skin  diseases.  There  is  hardly  a  more  inter¬ 
esting  document  in  dermatology  than  Bonomo’s  let¬ 
ter,  which  John  Lane  has  reproduced  with  comments, 
in  the  original  and  in  Mead’s  translation.1 

As  the  microscope  came  into  use  in  the  seventeenth 
century,  the  minute  anatomy  of  the  skin  became  a 
subject  of  intensive  study,  and  knowledge  of  it  was 
enlarged  by  the  work  of  many  men.  Most  of  the  great 
anatomists  contributed  to  this.  Niels  Stenson  (1638— 

1  Arch.  Dermal,  and  Syph.,  July,  1928,  p.  1.  The  whole  subject 
of  scabies  is  also  interestingly  considered  by  Beeson  in  the  Arch, 
of  Dermat.  and  Syph.,  Sept.  1927,  p.  294. 
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86),  Copenhagen,  described  the  sweat  glands.  Mal¬ 
pighi  (1628-1694)  studied  the  anatomy  of  the  skin 
fully  and  described  the  rete  Malpighi,  hairs,  hair  fol¬ 
licles,  and  sebaceous  glands.  Ruysch  (1638-1731) 
described  the  sebaceous  glands  as  crypts  of  the 


JEAN  ASTRUC 

epidermis  and  gave  us  the  name  epithelium.  Boer- 
haave  (1668-1738)  described  the  sebaceous  glands  as 
true  glands.  Abraham  Vater  of  Wittenberg  in  1717 
described  the  nerve  endings  in  the  skin  which  bear 
his  name — the  Vater-Pacinian  corpuscles — and  made 
a  drawing  of  them  from  macerated  specimens.  The 
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description  of  these  corpuscles  by  Pacini  occurred 
one  hundred  years  later.  Russi  studied  histopathology 
of  the  skin  of  an  albino  in  1 793. 

The  great  Jean  Astruc  (1684-1766)  in  partic¬ 
ular  contributed  to  this  held.  He  differentiated  mu¬ 
cous  membranes,  epidermis,  corium,  sebaceous  glands, 
hair  follicles,  and  nerve  papillae,  and  he  made  a 
modern  effort  to  relate  cutaneous  lesions  to  the 
anatomical  structures  which  were  involved.  Astruc, 
almost  a  hundred  years  before  Willan,  should  be  re¬ 
garded  as  the  founder  of  modern  dermatology,  for 
he  not  only  pointed  the  way  by  studying  the  histology 
of  the  skin,  but  he  first  indicated  the  pathology  of 
certain  affections  in  the  light  of  that  knowledge.  He 
showed  that  acne  is  an  affection  of  the  sebaceous 
glands  and  that  boils  also  occur  in  them.  He  sug¬ 
gested  that  carbuncles  occurred  in  the  sweat  glands 
and  that  urticaria  is  a  local  obstructive  oedema.  But 
Astruc’s  claims  to  fame  in  dermatology  are  far 
wider  than  this.  His  work  on  syphilis  is  a  milestone 
in  the  history  of  that  disease,  not  because  he  made 
any  important  original  contributions  to  the  knowl¬ 
edge  of  syphilis,  but  because  he  did  the  invaluable 
service  of  summarizing  and  clarifying  all  of  the 
knowledge  of  syphilis  up  to  his  time.  He  is  one  of  the 
great  figures  in  the  history  of  dermatology,  and  he 
was  an  outstanding  figure  of  his  time.  Famed  through¬ 
out  Europe,  after  1731  he  spent  his  life  in  Paris  as 
Royal  Physician.  Associated  with  the  vanities  of  the 
Court  he  remained  a  scholar  with  unending  industry 
in  intellectual  pursuits. 
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Daniel  Turner  (1667-1740)  is  perhaps,  in  a 
smaller  way,  to  be  regarded  as  the  founder  of  British 
dermatology.  He  wrote  two  books,  the  first,  De 
Morbis  Cutaneis ,  A  Treatise  of  Diseases  Incident  to  the 
Skin ,  published  in  1714,  and  second,  Syphilis ,  A 
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Practical  Dissertation  on  Venereal  Diseases ,  of  which 
my  copy,  the  third  edition,  is  dated  1727.  His  books 
had  a  wide  circulation  in  England  and  the  Colonies, 
and  are  the  first  comprehensive  ones  in  dermatology 
in  English.  They  give  a  good  summary  of  the  state  of 
knowledge  of  the  times.  As  an  illustration  of  the 
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thorough  way  in  which  he  gleaned  the  field,  he  gives 
a  not  inaccurate  account  of  the  minute  anatomy 
of  the  skin  based  upon  the  description  of  William 
Cowper.  He  made  some  interesting  clinical  ob¬ 
servations  on  herpes,  naevi,  cutis  laxa,  and  absence 
of  sweating.  It  is  a  curious  fact  that  the  first  medical 
degree  given  in  English-speaking  North  America  was 
an  honorary  degree  conferred  upon  Turner  by  Yale 
College  in  1723.  John  Lane  has  delightfully  described 
the  episode,  which  had  its  amusing  side,  in  the 
Annals  of  Medical  History,  December,  1919. 

One  of  the  very  significant  but  neglected  figures 
in  dermatology  arose  in  Italy  in  the  last  quarter  of 
the  seventeenth  century,  Bernardino  Ramazzini 
(1633-1714)  whose  work  De  Morbis  Artificium  Dia- 
triba ,  a  treatise  on  the  diseases  of  tradesmen,  Mo¬ 
dena,  1700,  was  the  first  work  on  industrial  medicine 
and  a  classic  in  its  own  right.  From  the  time  of  Hip¬ 
pocrates  occasional  notice  had  been  taken  of  occupa¬ 
tional  affections,  but  Ramazzini  was  the  first  system¬ 
atic  student  of  the  subject.  His  attitude  is  shown 
in  a  remark  in  his  preface,  “The  Divine  Hippocrates 
informs  us,  that  when  a  physician  visits  a  patient,  he 
ought  to  inquire  into  many  things,  .  .  .  ‘what  uneasi¬ 
ness  he  is  under’  .  .  .  ‘what  food  he  eats/  to  which  I 
would  presume  to  add  one  interrogation  more; 
namely,  ‘what  trade  is  he  of?”  He  investigated  with 
reference  to  pathogenic  influence  every  occupation 
with  which  he  could  come  in  contact.  His  work  is  in¬ 
teresting  therefore  not  only  for  a  description  of  occu¬ 
pational  dermatoses  but  for  the  light  which  it  throws 
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on  industrial  conditions  of  the  time.  He  pointed  out 
the  cutaneous  changes  that  were  the  marks  of  many 
occupations — the  stigmata  which  Hebra  later  took 
such  delight  in  calling  attention  to — and  he  described 


BERNARDINO  RAMAZZINI 


accurately  most  of  the  skin  diseases  which  are  found 
characteristically  in  various  sorts  of  workers — work¬ 
ers  in  horn  and  bone  in  button  factories,  in  copper 
and  other  metals,  bakers  and  washerwomen,  chalk 
and  gypsum  workers,  butchers,  cloth  makers,  wheat 
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handlers,  salt  workers,  shoemakers  and  tailors,  sailors, 
servants,  sculptors,  smiths,  masons,  and,  quoting 
Juvenal,  priests,  who  are  prone  to  varicose  veins  from 
long  standing.  He  recognized  the  contagiousness  of 
many  skin  diseases,  and  refers  to  syphilis  and  other 
infections  of  the  skin  in  midwives  and  wet  nurses 
from  their  nurslings.1 

Ramazzini’s  interest  in  industrial  diseases  was  not 
accidental,  but  was  due  to  the  recognition  for  the 
first  time  of  their  importance  by  a  very  great  man. 
He  was  the  outstanding  physician  of  Italy  of  the 
time,  the  associate  of  such  masters  as  Malpighi  and 
Morgagni.  He  was  professor  of  medicine  at  Modena 
for  thirty  years  until  1700,  and  after  that  at  Padua. 
He  was  internationally  known  as  a  physician,  in¬ 
vestigator,  teacher  and  writer,  and  he  received  the 
signal  honors  of  his  time. 

Following  Ramazzini  there  are  more  frequent  refer¬ 
ences  to  occupational  dermatoses.  Percival  Potts 
made  his  famous  observation  of  cancer  of  the  scro¬ 
tum  in  chimney  sweeps.  Willan  especially,  in  his 
studies  on  sanitation,  emphasized  the  influence  of  oc¬ 
cupation.  Alibert,  Biett,  Cazenave,  Rayer,  Bazin  and 


1  Moritz  Openheim,  Die  Beruflichen  Stigmata  der  Ilaut.  Die 
Schadigungen  der  Haiit  durch  Beruf  und  Gewerbliche  Arbeit, 
Leipzig  and  Hamburg,  1915.  39-40;  Otto  Sachs,  Gewerbekrank- 
heiten  der  Haut.  Wien,  Handbuch  der  Haul  mid  Geschlechtskrank - 
heiten ,  14:  220;  Franz  Koelsch,  Bernardino  Ramazzini  Der  Vater 
der  Gewerbehygiene ,  Sein  Leben  and  Seine  Werke ,  Stuttgart,  1912; 
J.  Fischer,  Geschichte  der  Gewerdermatosen.  Die  Schadigungen  der 
Haut  durch  Beruf  und  gewerbliche  Arbeit.  Wien,  1915.  Bd.  1:  lb- 
37. 
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Hardy  all  made  observations  in  this  held.  Rayer  de¬ 
scribed  anthrax  in  hair  workers  and  nail  changes  in 
workers  in  leather  and  dilute  acids.  And  hnally 
Hebra,  by  his  constant  attention  to  the  subject  made 
dermatologists  conscious  of  its  importance.  Since  the 
middle  of  the  nineteenth  century  the  held  has  been 
thoroughly  traversed,  hrst  by  the  French  and  later 
by  the  Germans  and  English.  Dermatoses  are  the 
most  important  group  of  industrial  diseases.  Prosser- 
White’ s  invaluable  Industrial  Dermatoses  is  almost  a 
treatise  on  skin  diseases  of  external  origin. 

The  foregoing  brief  summary  of  progress  in  derma¬ 
tology  in  the  two  hundred  hfty  years  following  1500, 
indicates  the  momentum  which  it  was  piling  up.  Clin¬ 
ical  dermatology  had  grown  rapidly;  etiology  and 
pathology  were  being  developed;  and  there  were  new 
efforts  at  rational  treatment.  Most  important  of  all 
was  the  beginning  of  the  use  of  the  microscope  in 
studying  the  skin. 

Syphilis. — The  clinical  history  of  syphilis  was 
worked  out  during  this  period.  Appearing  suddenly 
as  a  new  disease  at  the  end  of  the  fifteenth  century, 
it  was  a  challenge  to  original  thought.  The  list  of  its 
students  is  a  catalogue  of  the  great  minds  in  medicine 
of  the  time.  With  the  sixteenth  century  began  what 
Garrison  calls  “the  huge  output  of  the  syphilogra- 
phers.”  Proksch,  in  his  enumeration  of  the  most  im¬ 
portant  writers  on  syphilis,  gives  forty  authors  whose 
works  have  come  down  to  us.  We  can  only  mention  a 
few:  Paracelsus  (1493-1541),  Fracastoro  (1530),  Jean 
Fernel  (1506-1588),  Falloppio  (1563),  Ambroise  Pare 
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(1510-1590),  Valsalva  (1666-1723),  Lands!  (1720), 
Jean  Astruc  (1736),  van  Sweiten,  Zittman,  Boer- 
haave  (1728),  Morgagni  (1682-1771);  in  the  latter 
half  of  the  eighteenth  century  Stoll,  Plenck,  Sanchez, 
Francis  Balfour,  Andrew  Duncan,  Benjamin  Bell. 


GIROLAMO  FRACASTORO 


These  men  and  many  others  in  the  three  hundred 
years  between  1500  and  1800  worked  out  all  of  the 
clinical  and  gross  pathological  facts  of  the  disease. 
They  early  described  syphilitic  eruptions,  the  mouth 
and  throat  lesions,  loss  of  hair,  involvement  of  bones 
and  joints  and  of  the  nervous  system  and  internal 
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organs,  the  infectious  character  of  the  chancre,  and 
of  condylomas  and  mucous  patches,  extragenital  in¬ 
fections,  the  necessity  for  a  break  in  the  skin  for  in¬ 
fection,  the  characteristic  indolence  of  the  syphilitic 
bubo,  hereditary  syphilis,  indirect  transmission  of 
syphilis  and  dangers  of  this  method  of  infection  to 
doctors  and  midwives,  infection  from  kissing  and 
drinking  cups.  The  ravages  of  syphilis  in  the  deeper 
structures  and  of  the  viscera  were  well  recognized  and 
described;  syphilitic  lesions  of  the  nose  and  mouth, 
of  the  larynx,  trachea  and  lungs,  cerebral  gumma, 
syphilitic  meningitis,  syphilitic  headache  and  neu¬ 
ralgia,  syphilis  of  the  liver,  spleen  and  kidneys,  the 
relation  of  syphilis  to  diseases  of  the  heart  and  blood 
vessels  and  to  aneurysm.  In  the  latter  half  of  the 
eighteenth  century  hereditary  syphilis,  even  late  he¬ 
reditary  syphilis  was  recognized.  In  the  three  hun¬ 
dred  years  before  1800  the  whole  clinical  story  of 
syphilis  was  worked  out.1 


1  I  wan  Bloch,  Ur  sprung  der  Syphilis ,  Jena,  1901,  summarized 
in  English  in  his  article  in  the  System  of  Syphilis,  Oxford  Univ. 
Press,  1908,  1:  3-25;  Jeanselme,  Traite  de  la  Syphilis.  Paris, 
1931.  1:  3-432;  Pusey,  Syphilis  as  a  Modern  Problem.  A.M.A. 
1915.  Commemoration  Volume;  Williams,  The  American  Origin 
of  Syphilis,  Arch,  of  Derm.  &  Syph.  16:  683-696.  December, 
1927;  Herbert  U.  Williams,  The  origin  and  antiquity  of  Syphilis 
the  Evidence  from  Diseased  Bones.  Arch,  of  Path.,  13:  779,  931. 
May,  June,  1932;  Hans  Haustein,  Die  Fruhgeschichte  der  Syph¬ 
ilis  (1495-1498).  Historisch-kritische  Untersuchung  auf  Grund 
von  Archivalien  und  Staatsdokumenten.  Arch.  f.  Derm.  u.  Syph. 
131:  255-338.  1930;  Charles  Greene  Cumston,  Did  Syphilis  Ex¬ 
ist  in  Antiquity?  Med.  Jour,  and  Rec.  125:  269-273  and  339-341. 
1927;  Dohi,  K.,  Geschlichte  der  Syphilis,  1923. 


Chapter  IV 


DERMATOLOGY  FINDING  ITSELF 

1750-1825 

HE  period  from  1750  to  1825  has  been  well  char- 


A  acterized  by  Bloch  as  the  period  of  system  build¬ 
ing,  but  it  is  not  to  be  regarded  with  the  airy  con¬ 
descension  that  “practical”  men  so  often  assume  to¬ 
ward  efforts  in  this  field.  Facts  must  be  classified  if 
they  are  to  be  correlated  and  interpreted,  and  the 
very  effort  involves  a  thorough  study  of  them.  It  is 
the  first  work  necessary  in  every  deductive  science. 
Nobody  has  stated  this  better  than  Bateman: 

I  am  aware,  indeed,  that  there  are  many  individ¬ 
uals,  professing  to  be  practical  men,  who  affect  a  con¬ 
tempt  for  all  nosological  disquisitions,  and  deem  the 
discussions  relating  to  nomenclature,  in  particular, 
very  idle  and  frivolous,  or,  at  the  best,  a  sort  of  liter¬ 
ary  amusement,  which  is  not  conducive,  in  the 
smallest  degree,  to  the  improvement  of  the  medical 
art.  But  this  I  conceive  to  be  a  mistaken  view  of  the 
subject,  originating  perhaps  from  indolence,  or  from 
a  want  of  habitual  precision  in  the  use  of  language. 
The  inference  of  slight  and  superficial  observation 
may,  indeed,  be  detailed  without  recourse  to  a  very 
definite  vocabulary:  for,  where  little  discrimination  is 
exercised,  very  little  nicety  can  be  requisite  in  regard 
to  the  import  of  the  language  employed.  But  it  is  not 
by  such  means  that  the  boundaries  of  science  are  ex¬ 
tended. 
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Among  the  manifest  advantages  of  a  copious  and 
definite  nomenclature,  may  be  mentioned,  in  the  first 
place,  the  necessity  which  it  demands  of  an  accurate 
investigation  of  phenomena,  or,  in  other  words,  the 
habitual  analytic  turn  which  it  tends  to  give  to  our 
inquiries,  and  therefore  the  general  improvement  of 
the  talent  of  observation  which  it  must  ultimately 
produce.  Secondly,  it  contributes  to  facilitate  the 
means  of  discrimination,  by  multiplying,  as  it  were, 
the  instruments  of  distinct  conception;  for,  from  a  de¬ 
ficiency  of  terms  we  are  apt  to  think,  and  even  to 
observe  indistinctly.  But,  above  all,  a  definite  nomen¬ 
clature  supplies  us  with  the  means  of  communicating 
with  precision,  the  information  which  we  acquire,  and 
therefore  contributes  directly  to  the  advancement  of 
knowledge,  or  at  least  removes  an  otherwise  insur¬ 
mountable  impediment  to  its  progress. 

The  first  important  figure  in  this  period  is  Joseph 
Plenck,  of  Vienna  (1732-1807).  Plenck  was  one  of 
those  encyclopaedic  characters  who  take  all  knowl¬ 
edge  for  their  field,  and,  although  they  may  do  noth¬ 
ing  original,  are  important  for  the  summaries  which 
they  make  of  the  knowledge  of  their  times.  He  was — 
after  1783  in  Vienna — professor  in  Buda  of  half  a 
dozen  different  subjects.  In  his  treatise  IJoctrina  de 
Morbis  Cutaneis  (1776),  his  Avork  which  interests  us, 
he  classified  skin  diseases  upon  the  basis  of  their 
cutaneous  symptoms.  As  Bateman  says,  “It  seems 
probable,  indeed,  that  Dr.  Willan  Avas  indebted  to 
this  Avork  of  Professor  Plenck  for  the  ground-work 
of  his  classification;  since  his  definitions,  as  well  as  his 
terms,  accord  accurately  with  those  of  the  Hungarian 
nosologist.” 


58 


HISTORY  OF  DERMATOLOGY 


JOSEPHI  JACOBI  PLENCK, 

Chirurgitf  Do&oris  ,  nec  non  Chirurgi * ,  Anatones, 
atque  Artis  obftetriciae  Profeftbris  C<£fareo-reyi ,  pu« 
blici  ac  ordinarii  in  Cadareo -regia  Umver beat* 
TirnavienG. 

D  O  C  T  R  I  N  A 

D  E 


MORBIS  CUTANEIS 


Qua  hi  morbi  in  fuas  clafles ,  genera  & 

fpecies  rediguntur. 


V  I  E  N  N  iE, 

Apud  Rudolphum  Gruffer. 
.  *"•”  1 

1776. 


TITLE-PAGE  OF  PLENCK’S  DOCTRINA  DE 
MORBIS  CUTANEIS 


HISTORY  OF  DERMATOLOGY 


59 


In  Antoine  Charles  Lorry  of  Paris,  (1726-83) 
we  reach  really  the  founder  of  French  dermatology. 
Lorry,  in  his  Tractatus  de  Morbis  Cutaneis ,  (Paris, 
1  777),  undertook  to  go  much  further  than  to  classify 
skin  diseases  in  the  Linnean  manner,  simply  on  their 


ANTOINE  CHARLES  LORRY 


characteristics.  His  efforts  was  to  classify  them  on  the 
basis  of  essential  relations,  their  physiological,  patho¬ 
logical  and  etiological  similarities.  His  classification 
was  marked  by  a  realization  that  facts  of  all  sorts 
must  be  taken  into  consideration  in  determining  the 
character  of  a  skin  disease.  And  in  it  for  the  first 
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time  he  considers  the  skin  as  a  living  organ  of  the 
body,  with  a  relationship  to  all  its  other  organs.  In 
the  study  of  skin  diseases  he  takes  into  consideration 
the  innumerable  factors  that  concern  them;  digestion 
and  the  gastro-intestinal  tract,  sexual  life,  mental 
states,  food,  air,  climate,  sunlight,  and  all  habits  and 
surroundings  of  life  that  effect  the  general  physical 
well-being.  He  laid  emphasis  upon  the  toxaemias,  and 
was  the  originator  of  the  modern  concept  of  the  toxic 
dermatoses.  He  considered  the  influence  of  syphilitic 
and  scrofulous  conditions  on  skin  diseases,  and  he  was 
the  first  to  suggest  gout  as  a  cause  of  skin  diseases. 
He  was  the  founder  of  the  French  doctrine  of  arthri- 
tisme,  which  has  played  so  large  a  part  in  French  der¬ 
matology.  In  spite  of  his  emphasis  upon  the  influ¬ 
ences  of  the  general  health  upon  skin  diseases,  he  did 
not  fail  to  take  into  consideration  local  causes  and  did 
not  overlook  parasitic  affections.  This  brief  summary 
of  the  characteristics  of  Lorry’s  work  indicates  the 
originality  of  his  mind  and  the  advanced  position 
which  he  took.  His  conception  of  skin  diseases  was  the 
new,  broad  one  that  has  been  evolved  so  slowly,  and 
is  in  line  with  that  by  which  progress  to  the  present 
time  has  been  made.  Whatever  weakness  and  confu¬ 
sion  there  is  to  modern  eyes  in  Lorry’s  work  is  not 
so  much  his  defects  as  the  defects  of  his  time.  He  was 
a  great  dermatologist,  the  next  great  master  in  der¬ 
matology  after  Astruc,  whose  pupil  he  was.  Lorry 
was  educated  in  Paris,  and  it  is  a  significant  fact  that 
he  was  a  student  of  Astruc,  whose  influence  is  shown 
in  Lorry’s  attitude  toward  the  problems  of  medicine. 
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He  had  an  encyclopaedic  mind  and  wrote  on  many 
subjects  in  medicine  other  than  dermatology.  He  was, 
during  his  life,  one  of  the  leaders  of  medicine. 

F.  B.  De  Sauvages  (1706-67)  is  known  for  his 
Nosologia  Methodica  (Lyons,  1760),  in  which  he  made 
a  classification  based  on  external  symptomatic  char¬ 
acteristics.  He  was  a  careful  clinician  and  gave  a  good 
description  of  eczema  of  the  face  in  children.  Retz  of 
Amsterdam,  in  1785,  called  attention  to  the  fact  that 
Sauvages  had  described  a  skin  disease  in  China  from 
the  inhalation  of  the  vapors  of  a  varnish  obtained 
from  certain  trees — a  description  of  lacquer  derma¬ 
titis.  Jackson  of  England,  in  his  Der  mo  pathology,  or 
Practical  Thoughts  on  the  Pathology  and  Proximate 
Causes  of  the  True  Skin  (London,  1792),  tried  to  clas¬ 
sify  skin  diseases  upon  the  basis  of  their  pathology.1 

Now  we  come  to  Robert  Willan  (1757-1812)  of 
London,  the  accepted  founder  of  British  derma¬ 
tology,  who  marks  the  beginning  of  modern  derma¬ 
tology.  In  1785  he  presented  a  plan  for  the  classifi¬ 
cation  of  skin  diseases  before  the  Medical  Society  of 
London,  which  five  years  later  was  given  the  Fother- 
gillian  medal;  Jenner  received  the  same  medal  a  few 
years  later.  Later  he  undertook  the  production  of  a 
treatise  on  skin  diseases  arranged  on  the  plan  of  this 
classification.  This  appeared  in  parts  from  1798  to 
1808,  under  the  title  “Description  and  Treatment  of 
Cutaneous  Diseases,”  as  volume  one  of  his  work  On 

1  William  Heberden,  Sr.,  sharply  distinguished  chickenpox 
from  smallpox,  and  made  the  very  important  point  that  one 
did  not  protect  against  the  other  (1767). 
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Cutaneous  Diseases  (London,  1808).  His  untimely 
death  prevented  the  issuing  of  the  second  volume. 
This  work  of  Willan’s  was  translated  into  most  of  the 
languages  of  Europe  and  exerted  an  enormous  influ¬ 
ence.  A  not  unimportant  cause  of  its  success  was  that 
in  it  Willan  introduced  for  the  first  time  many  colored 
plates  as  illustrations,  a  feature  that  was  adopted  by 
most  of  his  successors.  He  projected  for  himself  in 
this  treatise  no  less  ambitious  a  project  than  the  fol¬ 
lowing  : 

1.  To  fix  the  sense  of  the  terms  employed,  by 
proper  definitions. 

2.  To  constitute  general  divisions  or  orders  of  the 
diseases,  from  leading  and  peculiar  circumstances  in 
their  appearance:  to  arrange  them  into  distinct 
genera;  and  to  describe  at  large  their  specific  forms, 
or  varieties. 

3.  To  classify  and  give  names  to  such  as  have  not 
been  hitherto  sufficiently  distinguished. 

4.  To  specify  the  mode  of  treatment  for  each  dis¬ 
ease. 

The  great  results  of  the  efforts  at  classification  and 
of  Willan ’s  emphasis  upon  the  importance  of  clear 
definitions  in  the  description  of  diseases  was  the  final 
arrival  at  something  like  a  uniform  nomenclature  of 
skin  diseases.  Up  to  the  fifteenth  century  the  names 
of  skin  diseases  had  been  altogether  indefinite.  Their 
histories  cannot  be  wrorked  out  under  their  names. 
It  is  only  after  that  time  that  conception  of  diseases 
as  morbid  entities,  to  be  definitely  described  and 
named,  became  established,  and  only  then  was  there 
gradual  development  of  definite  descriptions  and 
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names  of  diseases.  It  was  this  period  of  system  build¬ 
ing  that  promoted  this,  especially  the  influence  of 
Willan.  It  is  in  the  nineteenth  century,  after  Willan, 
that  skin  diseases  began  rapidly  to  be  described  and 
named  in  the  terms  which  we  now  employ. 

Willan ’s  classification  was  based  upon  the  local 
features  of  skin  diseases,  and  thus  neglected  essential 
relationships  and  was  artificial.  But  his  effort  at  clas¬ 
sification  was  less  primarily  to  systematize  skin  dis¬ 
eases  than  to  define  and  describe  them  accurately. 
This  was  his  great  service.  His  studies  led  to  a  clearer 
conception  of  most  of  the  dermatoses.  But  he  did  not 
stop  here;  he  was  a  clinician  of  signal  ability  and 
hardly  any  master  has  given  us  more  original  obser¬ 
vations  in  dermatology.  He  more  clearly  distin¬ 
guished  between  the  various  forms  of  pruritus.  He  de¬ 
scribed  more  accurately  psoriasis,  sycosis,  tinea  ver¬ 
sicolor  (a  name  introduced  by  him  and  Sennert),  vari¬ 
ous  forms  of  erythema  and  ichthyosis.  He  first  de¬ 
scribed  herpes  iris,  purpura  with  visceral  symptoms, 
and  pompholyx  (which  he  named).  He  sharply  dis¬ 
tinguished  chickenpox  from  smallpox. 

His  greatest  feat  was  his  grouping  of  a  great  num¬ 
ber  of  various  forms  of  dermatitis  under  the  generali¬ 
zation  eczema.  Eczema  is  a  term  which  goes  back  to 
the  early  days  of  dermatology.1  It  was  Willan’s  bril¬ 
liant  generalization  which  gave  us  our  modern  con¬ 
cept  of  it.  Willan’s  concept  was  afterwards  enlarged 
and  confused,  chiefly  by  the  French,  who  eagerly 

1  Iwan  Bloch,  Der  Alteste  Gebrauch  der  Wortes  Ekzem. 
Monatshefts  f  Hr  Prak.  Derm.,  53:  69.  1911. 
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grasped  the  generalization,  but  as  the  subject  has 
been  clarified  dermatology  has  come  more  and  more 
back  to  it. 

Willan’s  generalization  which  gave  us  eczema  is  the 
first  great  one  of  a  series  which  represents  some  of 
the  most  important  services  that  have  been  done  in 
simplifying  and  clarifying  our  knowledge  of  skin  dis¬ 
eases.  As  we  proceed  we  shall  happily  find  a  few 
other  brilliant  illustrations  of  the  same  sort:  Hebra’s 
establishment  of  the  concept  of  erythema  multi¬ 
forme,  Erasmus  Wilson’s  lichen  planus,  Tilbury 
Fox’s  impetigo,  Unna’s  seborrhoeic  dermatitis,  Du- 
hring’s  dermatitis  herpetiformis,  Caesar  Boeck’s  tu¬ 
berculides  and  Brocq’s  parapsoriasis.  Such  generali¬ 
zations  which  represent  the  attainment  of  a  higher 
plane  of  knowledge  are  the  fruits  of  the  tedious  ac¬ 
cumulation  of  facts  which  precede  them 

For  all  of  his  interest  in  academic  precision  in  der¬ 
matology  Willan  was  an  intelligent  and  practical 
student  of  etiology  and  therapeutics.  He  antedated 
Erasmus  Wilson  in  preaching  the  religion  of  cleanli¬ 
ness.  He  gave  due  importance  to  the  role  of  both  ex¬ 
ternal  and  internal  causes  in  the  production  of  skin 
diseases.  He  was  one  of  the  pioneers  in  emphasizing 
the  importance  of  industry  in  producing  skin  and 
other  diseases.  Willan,  one  of  the  many  distinguished 
men  who  have  sprung  from  Quaker  stock,  was  one 
of  the  founders  and  notable  figures  in  the  public 
health  movement  in  England.  He  was  greatly  inter¬ 
ested  in  smallpox  as  a  public  health  problem.  He  was 
one  of  the  most  powerful  supporters  of  vaccination. 
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Jenner  said  of  his  treatise  on  vaccination,  “You  can¬ 
not  quote  a  better  authority.”  His  Antiquity  of  the 
Small  Pox ,  Measles  and  Scarlet  Fever  edited  by  Ashby 
Smith  after  his  death,  was,  in  the  words  of  Haeser, 
“epoch  making.” 

Willan  came  to  London  in  1782,  a  young  doctor, 
and  the  next  year  was  appointed  physician  to  the 
Public  Dispensary  in  Cary  Street  where  all  of  his  pub¬ 
lic  practice  was  done.  He  established  there  the  bed¬ 
side  method  of  teaching.  His  quality  as  a  teacher  is 
indicated  by  such  pupils  as  Bright,  Addison,  and 
Bateman;  his  quality  as  a  man,  by  the  fidelity  with 
which  his  work  was  perpetuated  by  Bateman  and 
Ashby  Smith. 

Until  recently  knowledge  of  Willan,  the  man,  was 
meagre.  No  portrait  of  him  was  known  to  exist,  and 
the  chief  source  of  information  was  Bateman’s  sympa¬ 
thetic  but  incomplete  sketch.  Fortunately  the  persist¬ 
ent  labors  of  John  Lane  have  unearthed  much  more 
complete  information,  and  three  authentic  portraits 
of  him.  There  is  a  temptation  to  linger  over  his  at¬ 
tractive  personality,  but  the  story  is  available  in 
Lane’s  sketches.1 

Willan’ s  reputation  cannot  be  separated  from  that 
of  his  faithful  associate,  Thomas  Bateman  (177 8— 
1821). 2  Indeed  Bateman  furnishes  a  pleasing  illustra¬ 
tion  of  those  occasional  disciples  who  have  mirrored 
the  greatness  of  their  masters.  This  Bateman  did 

1  Arch.  Derm,  and  Syph.  13:  737,  1926;  and  22:  54.  1929. 

2  Biography  of  Thomas  Bateman  in  Roll  of  the  Royal  College  of 
Physicians,  3:  London:  Wm.  Munk. 
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brilliantly  in  his  Practial  Synopsis  of  Cutaneous  Dis¬ 
eases. 

Willan  arranged  diseases  of  the  skin  in  eight  or¬ 
ders:  (1)  Papulae,  (2)  Squamae,  (3)  Exanthemata, 
(4)  Bullae,  (5)  Pustulae,  (6)  Vesiculae,  (7)  Tubercula, 
(8)  Maculae.  The  significance  of  these  orders  is 
clearer  if  it  is  remembered  that  under  them  Willan 
includes  the  diseases  characterized  by  these  various 
primary  lesions.  In  his  Cutaneous  Diseases  he  covered 
only  the  first  four  orders,  thus  leaving  the  latter  half 
of  his  work  uncompleted.  The  relation  of  the  two 
men  in  Bateman’s  book  may  be  summarized  in  about 
this  way:  the  classification  and  the  elaboration  of  the 
first  half  of  Willan' s  eight  orders  are  Willan’s;  the 
elaboration  of  the  second  half  of  the  eight  orders  is 
Bateman’s.  Thus,  therefore,  in  all  that  has  been  said 
of  the  service  done  by  Willan  in  defining  and  clarify¬ 
ing  dermatology,  Bateman  is  entitled  to  a  consider¬ 
able  part  of  the  credit.  For  example,  the  notable  es¬ 
tablishment  of  eczema  as  a  dermatosis  is  largely  a  re¬ 
sult  of  Bateman’s  statement  of  Willan’s  views.  Bate¬ 
man  promulgated  Willan’s  views  both  in  his  writings 
and  in  his  work  at  the  Public  Dispensary. 

The  relation  that  Bateman  bears  to  Willan  is  best 
indicated  in  Bateman’s  own  words.  Referring  to  his 
Synopsis  and  to  its  relation  to  Willan,  he  says: 

Its  sole  purpose  is  to  present  an  abstract  of  the  classi¬ 
fication  proposed  by  that  respected  author,  together 
with  a  concise  view  of  all  the  genera  and  species, 
which  he  intended  that  it  should  comprehend.  The 
materials  for  the  description  of  the  first  four  orders 
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have  been  obtained  principally  from  Dr.  Willan’s 
publication,  of  which  the  first  part  of  this  Synopsis 
may  be  regarded  as  an  abridgement:  some  additional 
facts,  however,  have  been  supplied  from  subsequent 
observation.  The  remainder  of  the  matter  has  been 
derived  partly  from  personal  experience  and  research, 
but  principally  from  a  constant  intercourse  with  Dr. 
Willan,  upon  the  subject  of  these  diseases,  during  a 
period  of  ten  years,  while  his  colleague  at  the  Public 
Dispensary,  and  from  his  own  communications  in  his 
last  illness,  before  he  departed  for  Madeira,  when 
he  kindly  undertook  a  cursory  perusal  of  his  un¬ 
finished  MSS.  for  my  information,  during  which  I 
made  notes  relative  to  those  points  with  which  I  was 
least  acquainted.  For  it  was,  in  fact,  his  wish,  that  the 
profession  should  possess  a  sketch  of  the  whole  of  his 
arrangement,  even  when  the  completion  of  his  own 
treatise,  though  distant,  was  not  without  hope. 

Bateman’s  two  important  works  in  dermatology 
are:  (1)  A  Practical  Synopsis  of  Cutaneous  Diseases , 
according  to  the  arrangement  of  Dr.  Willan,  which 
went  through  many  editions  (at  least  seven)  with  two 
printings  in  America,  and  was  translated  into  French, 
German,  and  Italian.  (2)  Delineations  of  the  Contane- 
ous  Diseases  comprised  in  the  classification  of  the  late  Dr. 
Willan ,  in  one  volume,  4to,  with  upwards  of  seventy 
colored  plates.  This  Atlas  in  spite  of  its  price  of  sixty- 
five  dollars  went  through  almost  as  many  editions 
and  was  translated  into  German. 

Bateman  wrote  upon  medical  subjects  other  than 
dermatology,  but  after  Willan’s  death  in  1812,  he  be¬ 
came  the  representative  dermatologist  in  London, 
and  his  practice  became  largely  dermatology.  He,  like 
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Willan,  was  a  Yorkshireman,  and  also  like  him  was  a 
quiet,  modest,  scholarly  man  who  gained  a  high  posi¬ 
tion  in  London  medicine.  There  is  a  Life  of  Thomas 
Bateman  by  J.  R.,  the  second  edition  of  which  was 
published  in  London  in  1827. 

Willan  and  Bateman’s  disciples  appeared  all  over 
Europe.  In  the  British  Isles,  Jonathan  Green.  John 
Wilson,  Neligan  and  Plumbe;  in  Italy  Chiarugi  of 
Florence  (1759-1822);  in  France,  Biett,  Cazenave 
and  Schedel;  in  Germany  Klaatsch,  (1824),  Schreiver 
(1836)  and  Puchelt,  Heidelberg  (1836);  in  Spain, 
Alfaro,  Madrid,  (1840).  With  some  of  these  the  in¬ 
fluence  of  Biett  is  quite  as  clear  as  that  of  Willan. 

The  efforts  at  classification  remained  a  serious  ac¬ 
tivity  until  the  knowledge  of  skin  diseases  arrived  at 
a  point  where  Hebra  could  make  a  classification  on  a 
pathological  basis  that  has  since  proved  fairly  satis¬ 
factory.  The  classification  was  an  effort  to  bring 
order  out  of  confusion  that  existed  from  the  vast  ac¬ 
cumulation  of  uncoordinated  knowledge.  This  effort 
at  coordination  and  Willan’s  attempts  at  precise  defi¬ 
nitions  of  dermatological  terms  led  not  only  to  a 
sharper  delineation  of  dermatoses,  as  shown  by  the 
many  diseases  that  were  described  and  a  better  com¬ 
prehension  of  the  essential  relations  and  differences, 
but  it  had  much  to  do  with  laying  the  groundwork 
for  the  rapid  upbuilding  of  dermatology  that  came 
with  the  new  increase  of  exact  knowledge  of  the  ma¬ 
terial  world  and  in  scientific  instruments  for  its  study. 
As  a  result  dermatology  was  in  a  position  immedi¬ 
ately  to  utilize  the  new  discoveries  of  science  and  in- 
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vention  as  soon  as  they  became  available.  Before  the 
end  of  this  period,  indeed,  a  new  movement  was  be¬ 
ginning,  and  we  can  turn  now  to  the  more  obviously 
positive  progress  that  characterized  dermatology 
after  the  first  quarter  of  the  century,  when  the  im¬ 
pulses  aroused  by  Lorry  and  Willan  commingled  to 
start  the  modern  stream  of  dermatology. 


Chapter  V 


THE  THRESHOLD  OF  MODERN  DERMA¬ 
TOLOGY.  CLINICAL  DERMATOLOGY 


1800-1850 


HE  first  part  of  the  nineteenth  century  is  the 


A  threshhold  of  modern  medicine;  and  before  con¬ 
sidering  dermatology  in  this  period  it  may  be  well  to 
orient  oneself  afresh  by  reviewing  briefly  the  state  of 
knowledge  of  that  time. 

Science  and  invention  in  the  last  one  hundred 
years  have  reaped  the  harvest  of  the  Renaissance. 
And  yet  in  1825  no  one  could  have  foreseen  it.  Mod¬ 
ern  science  was  just  beginning  to  declare  itself. 
Mathematics  and  astronomy  were  the  only  sciences 
that  had  reached  a  state  resembling  maturity.  Of  the 
three  great  generalizations  that  underlie  all  science, 
Newton’s  law  of  gravitation,  Joule’s  law  of  the  con¬ 
servation  of  energy,  and  Darwin’s  principle  of  evolu¬ 
tion,  only  the  law  of  gravitation  had  been  worked 
out.  In  chemistry,  upon  which,  after  the  biological 
sciences,  medicine  is  most  dependent,  only  the  be¬ 
ginnings  had  been  made.  The  discoveries  of  hydrogen 
(Cavendish,  1766),  of  nitrogen  (Rutherford,  1772),  of 
oxygen  (Priestly,  1774),  the  application  of  the  bal¬ 
ance  in  chemistry  and  the  foundation  of  quantita¬ 
tive  chemical  analysis  (Lavoisier),  represented  the 
peaks  of  achievement  in  chemistry.  Dalton  had  not 
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yet  given  us  the  atomic  theory,  upon  which  modern 
chemistry  is  built.  Wohler  had  not  yet  synthesized 
urea,  the  very  beginning  of  organic  chemistry,  and 
without  organic  chemistry  modern  advancement  in 
medicine  is  impossible.  Liebig  (1825)  had  not  yet 
opened  the  way  to  physiological  chemistry.  The 
physics  of  light,  heat  and  electricity  hardly  showed 
any  inkling  of  the  amazing  advancement  of  the  next 
century.  The  modern  biological  sciences  were  unborn. 
Von  Baer  had  not  shown  that  man,  as  all  mammals, 
develop  from  eggs  (1827)  and  founded  modern  com¬ 
parative  embryology  (1828).  Schwann  had  not  yet 
demonstrated  the  cellular  structure  of  all  living  tis¬ 
sues  (1839),  and  Virchow’s  (1858)  cellular  pathology 
came  after  the  middle  of  the  century.  Beaumont  had 
not  yet  published  his  experiments  on  digestion 
(1833),  and  Johannes  Muller  had  not  inaugurated 
modern  physiology  (1837-1840). 

The  steam  engine  had  begun  the  modern  industrial 
revolution,  but  the  discoveries  and  inventions  that 
have  come  from  the  utilization  of  modern  science 
were  nearly  all  to  come.  The  inventions  that  have 
made  travel  quick  and  messages  instantaneous,  and 
have  done  so  much  for  science  by  making  the  ex¬ 
change  of  knowledge  easy,  had  not  been  made.  The 
horse  was  still  the  most  rapid  means  of  transporta¬ 
tion.  The  telegraph  was  not  introduced  until  1836. 
It  was  only  about  the  middle  of  the  nineteenth  cen¬ 
tury  that  the  improvements  were  made  that  over¬ 
came  the  defects  of  spherical  and  chromatic  aberra¬ 
tions  of  the  compound  microscope,  and  made  it  the 
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modern  instrument  of  precision  for  the  examination 
of  minute  bodies. 

Medicine  had  done  well;  through  a  long  line  of 
great  investigators  such  as  Vesalius,  Pare,  Harvey 
and  Jenner,  it  had  carried  its  knowledge  as  far  as 
could  be  done,  but  it  was  still  collecting  and  coordi¬ 
nating  facts.  Charles  Bell  had  not  demonstrated  the 
difference  between  the  motor  and  sensory  nerves,  nor 
Marshall  Hall  the  reflex  functions  of  the  cord.  Claude 
Bernard  had  not  discovered  the  vasomotor  system 
and  suggested  its  enormous  importance.  Bichat  had 
lately  indicated  the  possibilities  of  pathological  and 
normal  histology.  Laennec  had  just  discovered  the 
stethoscope  and  Corvisart  emphasized  the  impor¬ 
tance  of  Auenbrugger’s  percussion.  The  revolution 
that  Pasteur  wrought,  and  anesthesia  and  aseptic 
surgery  which  were  essential  for  precise  animal  ex¬ 
perimentation  and  without  which  progress  in  medi¬ 
cine  beyond  a  crude  state  is  impossible,  were  in  the 
future. 

Sedgwick  and  Tyler  have  said  of  physics  and 
chemistry  at  this  time,  “ General  physics  and  chemis¬ 
try  were  still  in  the  preliminary  state  of  collecting  and 
coordinating  data,  with  attempts  at  quantitative  in¬ 
terpretation,  while  in  their  train  the  natural  sciences 
were  following  somewhat  haltingly.”  The  statement 
was  true  of  all  science.  Men  were  investigating  nature 
under  the  same  limitations  that  had  restricted  them 
since  the  beginning  of  civilization.  It  was  the  next 
fifty  years  that  produced  the  momentous  insight  into 
matter  and  force  that  has  resulted  in  the  scientific 
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revolution.  This  is  a  good  place  to  reflect  upon  this  in 
considering  the  history  of  our  special  field. 

The  spirit  of  the  French  Revolution,  in  spite  of 
such  atrocities  as  its  murder  of  Lavoisier,  was  favor¬ 
able  to  the  cultivation  of  science,  and  in  the  years  fol¬ 
lowing  it  France  became  the  greatest  theatre  of  sci¬ 
entific  activity.  In  medicine  and  biology,  under  the 
leadership  of  such  great  men  as  Lamarck,  Bichat, 
Cuvier,  Louis  and  Laennec,  France  became  pre¬ 
eminent,  and,  after  Willan  and  Bateman’s  time,  pre¬ 
eminence  in  dermatology  also  went  to  France.  On 
November  27,  1801,  the  old  St  Louis  Hospital  was 
made  a  dermatological  hospital,  and  this  enlightened 
step  was  probably  in  large  part  responsible  for  the 
rapid  rise  of  French  dermatology.  It  furnished  a  cen¬ 
ter  for  dermatological  study  with  a  vast  material 
which  French  medicine  was  in  a  spirit  and  had  the 
capacity  ably  to  utilize,  and  its  success  stimulated  the 
establishment  of  other  centers  of  dermatological  in¬ 
terest  in  Paris  and  in  the  Provinces. 

Chiefly  around  St  Louis  Hospital  there  developed 
a  group  of  masters  who  gave  a  prestige  to  French  der¬ 
matology,  including  syphilography,  which  was  un¬ 
challenged  until  the  middle  of  the  century,  and  which 
has  continued  until  the  present  day,  Alibert,  Biett, 
Cazenave,  Rayer,  Gibert,  Devergie  and  Bazin,  with 
their  associates,  following  the  road  indicated  by  Wil¬ 
lan,  gave  new  precision  to  clinical  dermatology  and 
greatly  enlarged  its  knowledge. 

The  first  of  these,  J.  L.  B.  Alibert  (1768-1837), 
through  his  high  position  in  France,  was  probably  re- 


HISTORY  OF  DERMATOLOGY 


75 


sponsible  for  making  St.  Louis  Hospital  a  hospital  for 
skin  diseases.  Few  services  have  been  more  valuable 
to  the  progress  of  dermatology.  He  was  made  physi¬ 
cian  for  skin  diseases  in  1803,  and  first  systematically 
taught  dermatology  in  France.  In  the  main  he  was 


J.  L.  B.  ALIBERT 
(From  a  pastel  in  1835) 


a  follower  of  Lorry,  and  he  studied  dermatoses  from 

J  y 

the  standpoint  of  their  essential  features.  Although 
loose  in  his  nomenclature  he  had  the  French  char¬ 
acteristic  of  close  observation  of  minute  details.  He 
first  described  mycosis  fungoides  and  named  it.  He 
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first  clearly  described  and  recognized  the  character 
of  keloid.  In  practice  he  was  a  sound  dermatologist, 
but  classification  became  a  passion  with  him  and  his 
Nosologie  Naturelle  from  which  he  developed  his 
“Arbre  des  Dermatoses”  remains  merely  one  of  the 
curiosities  of  dermatological  history.  Alibert  per¬ 
formed  a  great  service  in  firmly  establishing  the  posi¬ 
tion  of  French  dermatology  through  his  strong  per¬ 
sonal  influence.  He  was  one  of  France’s  distinguished 
citizens.  He  was  made  a  baron;  one  of  the  wards  of 
St  Louis  Hospital  and  one  of  the  adjacent  streets 
bear  his  name.  He  has  been  the  subject  of  numerous 
French  sketches  and  of  a  biography  by  Brodier. 

Equally  important  with  Alibert  as  the  founder  of 
French  dermatology  is  Laurent  Theodore  Biett 
(1781-1840).  In  contrast  to  Alibert,  the  personality, 
Biett  was  the  scholar.  First  a  protege  of  Alibert, 
Biett  was  put  in  charge  of  the  out-patient  depart¬ 
ment  of  St  Louis  Hospital  in  1814.  In  1816,  while 
travelling  as  a  physician  to  a  French  plutocrat,  he 
was  in  London  and  utilized  the  opportunity  of  study¬ 
ing  under  Bateman.  Returning  to  France  he  im¬ 
pressed  the  teachings  of  Willan  and  Bateman  upon 
French  and  Continental  dermatology.  He  brought  to 
dermatology  a  wide  and  deep  knowledge  of  general 
medicine  and  pathology,  which  shows  in  his  attitude 
towards  dermatology.  He  for  the  first  time  did  the 
important  service  of  describing  the  various  syphil- 
ides.  He  described  lupus  erythematosus  and  was  the 
first  to  record  the  frequency  of  fatty  degeneration  of 
the  liver  in  pemphigus.  Therapeutics  was  beginning 


78 


HISTORY  OF  DERMATOLOGY 


to  get  more  attention  at  this  time  and  Biett  made 
many  important  suggestions  in  this  field.  He  popu¬ 
larized  iron  and  arsenic  in  skin  diseases  and  is  given 
credit  for  introducing  the  Asiatic  pill.  He  introduced 
the  protiodide  and  biniodide  of  mercury  in  the  treat¬ 
ment  of  syphilis.  He  was  an  advocate  of  baths,  es¬ 
pecially  sulphur  baths,  and  of  the  use  of  warm  air 
sprays  in  skin  diseases.  Like  Alibert  he  had  a  com¬ 
manding  position  in  the  social  and  professional  life 
of  Paris.  Reserved  and  quiet,  and  without  the  oratori¬ 
cal  attractions  of  Alibert,  he  was  a  popular  teacher 
whose  lectures  were  clear,  concise  and  illustrated 
from  his  extensive  knowledge.  His  great  contribution 
to  French  dermatology  was  his  scientific  attitude. 

Following  the  eminent  position  given  dermatology 
by  Alibert  and  Biett  there  developed  a  group  of  able 
dermatologists  who  were  nearly  all  students  of  Ali¬ 
bert  and  Biett;  Cazenave,  Gibert,  Devergie,  Rayer, 
Hardy,  Bazin  and  other  able  but  less  famous  men, 
such  as  Lugol,  who  contributed  to  the  knowledge  of 
tuberculosis  and  other  constitutional  diseases  as  af¬ 
fecting  the  skin,  Caillault  (1859)  Skin  Diseases  in 
Children ,  and  Baumes  (1791-1871)  who  was  largely 
responsible  for  impressing  upon  French  dermatology 
Lorry’s  views  of  the  importance  of  diathesis  in  der¬ 
matology. 

P.  L.  A.  Cazenave  (1802-1877)  with  his  collabora¬ 
tor  Schedel,  in  his  Manual  of  Diseases  of  the  Skin 
(1828)  recorded  Biett’s  teachings  of  dermatology, 
which  Biett  had  not  systematically  done,  as  Bate¬ 
man  did  Willan’s.  This  treatise  published  in  English 
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in  London  in  1842,  had  an  important  influence  on 
English  dermatology.  Cazenave  in  his  service  at  St 
Louis  Hospital  did  much  to  increase  the  detailed 
knowledge  of  skin  diseases.  He  first  described  pem¬ 
phigus  foliaceus  (1850);  made  important  studies  in 
lupus  erythematosus  and  gave  it  the  name  lupus  ery- 
thematodes  (1851),  and  he  was  the  founder  of  the 
first  French  journal  of  dermatology,  Annales  des 
Maladies  de  la  Peaii  et  de  la  Syphilis ,  (1843-1852). 

Pierre  Francois  0.  Rayer  (1793-1867)  is  a  dis¬ 
tinguished  figure  in  comparative  medicine  and  pathol¬ 
ogy  as  well  as  in  dermatology.  His  Traite  Theorrei- 
que  et  Pratique  des  Maladies  de  la  Peaii  (Paris,  1827), 
translated  into  English  in  1835,  well  illustrates  the 
advance  in  dermatology  since  the  time  of  Wiliam  It 
is  one  of  the  classical  summaries  of  dermatological 
literature  of  the  period,  with  one  of  its  notable  fea¬ 
tures  the  scholarly  comments  on  the  histories  of  skin 
diseases.  He  was  an  investigator  of  high  rank.  He 
analyzed  the  elementary  lesions  of  the  skin,  studied 
the  histology  of  the  vesicles  of  herpes  zoster  and  va¬ 
riola,  and  described  adenoma  sebaceum.  His  demon¬ 
stration  (1837)  by  a  series  of  animal  experiments 
that  glanders  is  contagious  and  that  it  is  a  specific 
disease  and  not  a  form  of  tuberculosis  is  one  of  the 
landmarks  of  bacteriology.  Another  landmark  in  in¬ 
ternal  medicine  was  his  Treatise  on  Diseases  of  the 
Kidneys ,  with  an  Atlas ,  3  volumes,  1839-41.  Rayer’s 
fame  thus  rests  upon  the  solid  foundation  of  classical 
contributions  in  dermatology,  internal  medicine  and 
comparative  medicine.  He  and  Bazin  have  the  dis- 
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tinction  of  being  the  greatest  figures  in  French  der¬ 
matology.  In  the  greatest  period  of  French  medicine 
he  was  one  of  the  most  famous  physicians  and  one  of 


PIERRE  FRANCOIS  O.  RAYER 

the  distinguished  citizens  of  France.  He  was  personal 
physician  to  Louis  Philippe  and  Napoleon  III;  a 
Grand  Officer  of  the  Legion  of  Honor,  1833;  a  mem¬ 
ber  of  the  Academy  of  Science,  1843;  Dean  of  the 
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Medical  Faculty;  and  in  1857  he  succeeded  Magen- 
die  as  president  of  the  Consulting  Committee  on 
Public  Hygiene  of  the  City  of  Paris.  Unlike  most  of 
the  other  French  masters  in  dermatology,  who  were 
at  the  St  Louis  Hospital,  Payer’s  work  was  done  at 
the  Charite.  Among  his  students  were  Villemin, 
Davaine,  Tardieu  and  Charcot.  There  is  a  biography 
of  him  by  Menetrier. 

Camille  Melchoir  Gibert  (1797-1866),  was  also 
a  pupil  of  Biett,  and  a  contemporary  of  Cazenave  at 
the  St  Louis  Hospital,  where  they  continued  to  ad¬ 
vance  the  traditions  of  their  master  and  of  Willan. 
His  Manual  of  Skin  Diseases ,  three  editions,  1834  to 
1860,  his  Manual  of  Venereal  Diseases  in  1837,  and 
his  Memoir  on  Syphilis  in  1847,  established  his  fame. 
Gibert  and  Devergie  and  Bazin,  his  contemporaries 
at  St  Louis  Hospital,  are  illustrations  of  the  vivid 
perpetuation  of  names  by  the  chance  of  having 
eponyms  attached  to  them.  Gibert’s  name  is  con¬ 
stantly  associated  with  pityriasis  rosea,  as  Devergie’s 
is  with  Devergie’s  disease  and  Bazin’s  with  erythema 
induratum.  Why  more  than  Rayer’s  with  adenoma 
sebaceum,  or  Alibert’s  with  mycosis  fungoides,  or 
Tilbury  Fox’s  with  impetigo  contagiosa,  would  be 
hard  to  say;  it  is  one  of  the  tricks  of  history.  It  is  of 
course  altogether  deserving  in  Gibert’s  case,  as  in  the 
others,  for  he  established  for  all  time  pityriasis  rosea 
as  a  definite  clinical  syndrome,  separating  it  from 
psoriasis  and  scaling  secondary  syphilids  by  a  de¬ 
scription  photographic  in  its  accuracy  and  complete¬ 
ness.  Equally  important  with  his  clinical  contribu- 
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tions  were  his  contributions  to  the  therapeutics  of 
dermatology.  His  name  has  been  preserved  by  an¬ 
other  eponym:  Gibert  syrup,  a  mixture  of  biniodide 
of  mercury  and  potassium  iodide,  long  used  in  the 
treatment  of  syphilis.  He  studied  and  wrote  exten¬ 
sively  upon  the  use  of  mercury  and  iodides  in  the 
treatment  of  syphilis,  and  mercury  and  arsenic  in  the 
treatment  of  skin  diseases,  and  made  many  valuable 
therapeutic  suggestions.  He  promoted  the  study  of 
histopathology  and  was  one  of  the  first  to  accept  the 
importance  of  parasites  in  skin  diseases.  He  was  a 
member  of  the  Academy  of  Medicine,  in  his  election 
to  which  it  is  rather  curious  to  note  that  he  defeated 
the  great  Trousseau. 

Alphonse  Devergie  (1798-1879)  succeeded  Biett 
at  St  Louis  Hospital.  He  made  his  impress  upon 
French  dermatology  chiefly  as  a  teacher  and  through 
his  treatise  on  diseases  of  the  skin,  published  in  1857. 
His  name  is  particularly  fixed  in  dermatology  by  his 
clear  definition  of  pityriasis  rubra  pilaris  (Devergie’s 
disease).  He  did  a  great  service  as  one  of  the  founders 
of  the  dermatological  museum  of  the  St  Louis  Hos¬ 
pital. 

French  dermatology  reached  its  zenith,  to  use 
Brocq’s  term,  in  Ernest  Bazin  (1807-1878).  He 
came  on  the  staff  of  the  St  Louis  Hospital,  with 
Devergie,  Cazenave,  Gibert  and  Hardy  as  his  col¬ 
leagues.  He  first  undertook  a  thorough  study  of  sca¬ 
bies.  He  determined  that  the  acarus  was  scattered 
over  the  entire  body,  and  established  effective  meth¬ 
ods  which  revolutionized  treatment  in  the  hospital. 
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He  was  prompt  to  recognize  the  role  of  the  parasites 
in  ringworm  and  favus,  and  carried  out  their  treat¬ 
ment  by  epilation — introduced  by  Plumbe — followed 
by  parasiticides.  By  his  revolutionary  work  in  the 
treatment  of  scabies,  favus  and  ringworm  he  estab¬ 
lished  himself  as  the  chief  of  the  St  Louis  school.  Un¬ 
der  the  name  acne  pilaire  he  first  described  acne 
varioliformis  (1831).  He  described  acne  keloid,  which 
Kaposi  later  described  as  dermatitis  papillaris  capil- 
litii.  According  to  Brocq  he  first  described  hydroa 
vacciniforme,  and  recognized  the  seborrhoeic  skin 
and  seborrhoeic  dermatitis,  later  definitely  estab¬ 
lished  by  Unna.  In  connection  with  his  lectures  on 
scrofula  he  described  erythema  induratum,  Bazin’s 
disease,  which  he  regarded  as  commonly  of  scrofulous 
origin.  He  emphasized  the  importance  of  external  ir¬ 
ritants  in  skin  diseases.  He  advanced  the  knowledge 
of  syphilis  of  the  lungs,  the  kidneys  and  the  liver, 
and  in  his  insistance  upon  the  importance  of  the  role 
of  syphilis  in  organic  diseases  he  preceded  Fournier 
and  his  school.  Indeed  Gaucher  claimed,  not  with 
great  extravagance,  that  “Bazin  had  described  all  or 
almost  all  of  the  existing  skin  diseases,  even  those 
which  were  invented  after  his  death.”  Bazin  was  the 
forerunner  of  Unna  in  realizing  the  importance  of  the 
application  of  the  natural  sciences  to  the  problem  of 
dermatology,  both  because  of  the  light  which  they 
might  throw  upon  the  processes  of  disease,  and  of  the 
usefulness  of  their  methods  in  the  treatment  of  skin 
diseases. 

Alfred  Hardy  (1811-1893)  and  Bazin  were  con- 
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genial  colleagues,  from  the  days  of  their  internship 
at  St  Louis  Hospital.  Hardy  was  first  physician  to 
St  Louis  Hospital  and  later  to  the  Charite  Hospital. 
He  was  among  the  first  to  support  Bazin’s  idea  of  the 
parasitic  cause  of  skin  diseases,  and  of  Bazin’s  teach¬ 
ings  of  the  importance  of  the  relation  of  systemic  dis¬ 
eases  to  those  of  the  skin.  He  first  described  pigmen¬ 
tary  syphilide;  he  clearly  described  tuberculous  ulcers 
of  the  skin,  which  he  called  phlegmonous  scrofulide, 
several  unusual  forms  of  lupus  vulgaris,  scleroderma, 
bromide  eruptions.  He  grouped  as  cutaneous  tricho¬ 
phytosis,  tinea  tonsurans,  tinea  circinata  and  tinea 
sycosis. 

While  these  men  are  described  as  successors,  they 
were  to  a  large  degree  contemporaries.  Bazin  and 
Hardy,  for  example,  the  last  of  the  group,  were  stu¬ 
dents  of  Alibert  and  Biett.  Their  combined  studies 
and  teachings  along  with  those  of  their  disciples, 
mark  the  establishment  of  modern  clinical  derma¬ 
tology.  They  brought  clearness  out  of  confusion  in  the 
nosology,  nomenclature,  symptomotology  and  diag¬ 
nosis  of  skin  diseases.  They  defined  the  concepts  and 
confirmed  the  names  of  most  skin  diseases  as  we 
know  them  today.  They  established  as  syndromes 
many  diseases  hitherto  unknown.  They  gave  a  new 
importance  to  the  objective  study  of  the  minute  fea¬ 
tures  of  skin  diseases  and  a  neiv  precision  to  diag¬ 
nosis.  They  added  to  the  realization  of  the  impor¬ 
tance  of  the  skin  as  a  mirror  of  the  bodv  as  a  whole 
to  use  the  expressive  phrase  of  Martin  Engman. 
They  were  pioneer  exponents  of  the  importance  of 
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anatomical  pathological  and  bacteriological  study  of 
skin  diseases.  They  were  masters  in  French  medicine. 
Further  it  must  be  remembered  that  only  a  conven¬ 
ience  of  description  necessitates  a  description  of 
French  dermatology  or  any  of  the  schools  as  a  sepa¬ 
rate  movement.  Its  clinical  progress  is  emphasized 
because  the  work  of  the  French  school  in  developing 
modern  clinical  dermatology  is  a  fact  of  the  first  im¬ 
portance  in  the  history  of  modern  dermatology.  But 
French  dermatology  shows  abundantly  the  effect  of 
the  growth  of  dermatology  elsewhere.  As  early  as 
1853  Cazenave’s  teachings  recognized  the  importance 
of  Hebra.  Just  as  we  shall  see  that  Hebra  wras  greatly 
influenced  by  Bazin  and  French  dermatology,  so 
Bazin  was  influenced  by  the  work  of  Hebra.  Bazin 
also  was  one  of  the  first  to  recognize  the  significance 
of  the  discoveries  in  mycology  of  Schonlein  and 
Remak,  and  it  was  in  France  that  the  remarkable 
work  on  the  tricophytons  was  done  by  Gruby.1 

The  work  of  the  French  in  syphilis  in  the  first  half 
of  the  nineteenth  century  is  one  of  the  brilliant 
achievements  of  French  medicine.  France,  and 
France  almost  alone,  was  responsible  for  the  epochal 
advances  in  the  knowledge  of  syphilis  that  cleared 
up  the  confusion  in  which  syphilis  had  been  left  at 


1  An  interesting  and  easily  available  introduction  to  the  his¬ 
tory  of  French  Dermatology  is  found  in  a  series  of  papers  by 
B.  Barker  Beeson  in  the  Archives  of  Dermatology  and  Sy philology : 
Bazin,  Dec.  1929;  Hardy  Jan.  1930:  Devergie  June  1930;  Raver 
Nov.  1930;  Ricord  Dec.  1930;  Gruby  Jan.  1931.  A  survey  of  the 
whole  has  been  made  by  L  Brocq,  La  Presse  Msdicale,  11:  101  — 
105.  1903. 
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the  end  of  the  eighteenth  century.  And  this  is  a  part 
of  our  subject,  but  for  the  sake  of  continuity  it  will 
be  taken  up  with  the  further  history  of  syphilis. 

The  work  of  Willan  and  Bateman  in  England,  and 
of  Biett  and  Rayer  and  the  French  school,  greatly 
influenced  the  trend  in  dermatology  in  England  and 
Germany  through  many  followers  who  made  efforts 
at  classifications  and  contributed  to  the  study  of  clin¬ 
ical  dermatology.  In  England  W.  C.  Dendy  wrote  a 
treatise  on  Cutaneous  Diseases  Incident  to  Childhood 
(1827)  and  Remarks  on  Skin  Diseases  (1828);  Jona¬ 
than  Green,  A  Practical  Compedium  on  Diseases  of 
the  Skin ,  with  illustrative  cases  (London,  1835);  A.  T. 
Thompson,  Communications  on  Diseases  of  the  Skin 
(London,  1839);  J.  N.  Neligan,  Dublin,  Practical 
Treatise  on  Diseases  of  the  Skin  (1852).  These  were 
all  scholarly  contributions  to  dermatology;  most  of 
them  were  widely  distributed  through  the  English- 
speaking  world  and  were  influential  in  establishing 
the  position  of  dermatology.  The  most  important  of 
the  English  dermatologists  of  this  time  was  Samuel 
Plumbe,  who  wrote  a  Practical  Treatise  on  Diseases 
of  the  Skin  (London,  1837).  He  gave  a  scholarly  re¬ 
view  of  the  pathological  anatomy  of  the  skin,  and 
Bloch  gives  him  high  rank  in  dermatopathology.  He 
first  suggested  epilation  for  tinea  tonsurans. 

In  Germany  Willan’s  work  was  spread  through  a 
translation  and  through  manuals  patterned  after 
him,  such  as  Klaatsch’s  tabular  sketch  of  skin  dis¬ 
eases  according  to  Willan’s  System  (Berlin,  1824), 
and  Schreiner’s  diagnostic  tables  according  to  Biett’s 
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system  (Berlin,  1836),  and  Puckelts’  tables  of  skin 
diseases  in  tabular  form  (Hiedelberg,  1836).  L.  A. 
Struve  in  his  Synopsis  of  Skin  Diseases,  published 
1829,  after  his  death,  with  historical  introduction  and 
colored  illustrations,  spread  Rayer’s  doctrines,  but 
used  a  botanical  classification.  Peter  Frank  ( 1 745— 
1821)  and  Joseph  Frank  (1771-1842)  undertook  still 
another  classification,  the  acute  and  chronic  derma¬ 
toses.  The  work  of  Joseph  Frank  is  valuable  for  his 
critical  consideration  of  previous  authors.  Schonlein 
(1793-1864)  and  his  pupil  C.  H.  Fuchs  (1803-1855) 
undertook  still  another  botanical  classification,  and 
established  what  they  called  the  natural  history 
school.  We  know  more  of  this  from  Fuch’s  writings, 
which  he  dedicated  to  Schonlein,  than  from  the  writ¬ 
ings  of  Schonlein  himself.  Isensee  (1807-1845),  New 
Practical  Description  of  Skin  Diseases ,  attempted  to 
carry  Fuchs’  system  into  elaborate  subdivisions. 
Fuchs’  work  (Gottingen,  1840-41),  was  important 
through  his  consideration  of  the  historical  and  geo¬ 
graphical  factors  of  dermatoses  and  his  able  descrip¬ 
tion  of  certain  diseases,  notably  the  scrofulous  dis¬ 
eases,  and  of  his  original  and  intelligent  efforts  at  a 
rational  therapy.  He  first  described  erythema  gyra- 
tum. 

So  the  study  of  clinical  dermatology  continued  up 
to  the  middle  of  the  century.  The  conscious  effort 
was  largely  at  classification,  but  the  chief  benefit  was 
the  minute  study  of  the  objective  details  of  skin  dis¬ 
eases  which  the  attempts  at  classification  entailed. 
It  is  easy  to  belittle  the  efforts  at  classification  and 
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systematization  and  to  underestimate  their  value. 
The  combined  work  of  the  world  in  this  field  resulted 
in  the  concepts  of  skin  diseases  which  we  now  hold 
and  which  are  necessary  for  the  further  growth  of 
knowledge  in  dermatology. 


Chapter  VI 


THE  THRESHHOLD  OF  MODERN  DERMA¬ 
TOLOGY.  LABORATORY  DERMATOLOGY 

1800  to  1850 

TN  THE  meantime,  while  clinical  dermatology  was 
bringing  order  out  of  confusion,  there  was  the  be¬ 
ginning  of  a  new  era  through  laboratory  study  of  the 
anatomy  and  pathology  of  the  skin  and  of  its  micro¬ 
parasitology.  There  had  been,  of  course,  work  in  the 
held  since  the  days  of  Morgagni  and  Malpighi,  but 
it  was  only  in  the  beginning  of  the  nineteenth  cen¬ 
tury  that  its  fruitfulness  began  to  disclose  itself. 
With  better  technical  facilities,  there  was  a  rapid  de¬ 
velopment  of  the  knowledge  of  the  anatomy  and 
physiology  and  pathology  of  the  skin  and  of  the 
etiology  of  skin  diseases  that  was  significant  of  the 
revolution  of  knowledge  that  was  soon  to  come. 

Eichhorn  (1826)  in  Germany,  recorded  the  distri¬ 
bution  and  number  of  sweat  glands  in  various  parts 
of  the  body,  and  considered  the  method  of  sweat  ex¬ 
cretion.  Weber  (1827)  and  Purkinje  and  Wendt 
(1833)  elaborated  further  the  knowledge  of  the  epi¬ 
dermis,  corium  and  hair  follicles.  Breschet  and  Rous¬ 
sel  de  Vauzene  (1835)  described  the  anatomy  of  the 
sweat  glands.  They  and  Purkinje  discovered  the 
ducts  and  coils  of  the  sweat  glands,  without  however 
seeing  the  connection  between  the  two.  Gurlt  (1835) 
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on  the  basis  of  these  studies  and  his  own,  gave  the 
first  accurate  description  with  drawings  of  the  sweat 
glands.  These  investigations  were  summarized  by 
Flaurens  in  his  Anatomie  Generate  de  la  Peau  (Paris, 
1843).  Jakob  Henle  (1809-85)  studied  the  anatomy 
of  the  hairs  and  described  the  two  sheaths  of  the  root 
of  the  hair,  of  which  the  outer  is  known  as  sheath  of 
Henle  (1840).  He  and  Kolliker  (1844)  described  the 
Pacinian  corpuscles.  Kolliker  discovered  the  smooth 
muscle  fibers  of  the  skin,  the  erectores  pilorum,  and 
their  relation  to  the  hair  follicles.  Weber  in  1834  had 
studied  carefully  the  whole  subject  of  the  touch  sense 
of  the  skin.  Pacini  (Florence,  1812-1883)  in  1835  re¬ 
discovered  and  more  accurately  described  the  Vater- 
Pacini  corpuscles.  Pappenheim  in  1846,  and  Herbst 
in  1847,  also  studied  the  sensory  organs  of  the  skin. 
Meissner  and  Wagner  discovered  the  touch  cor¬ 
puscles  in  1852-53.  Gerlach  studied  sweat  secretion, 
and  Favre  and  Schottin  studied  the  composition  of 
sweat.  Toward  the  middle  of  the  century  these  micro¬ 
scopic  studies  of  the  skin  were  carried  forward 
through  notable  investigators,  G.  Simon,  von  Baren- 
sprung  and  Julius  Rosenbaum.  These  men  not  only 
made  original  contributions,  but  summarized  the 
contemporary  knowledge  of  the  histopathology  of  the 
skin,  and  by  emphasizing  the  importance  of  the  sub¬ 
ject  established  its  place  more  firmly  in  dermatology. 

Gustav  Simon  (1810-57)  reviewed  the  entire  sub¬ 
ject  of  the  histopathology  of  the  skin,  and  wrote  on 
the  structure  of  condylomas  and  warts,  pigment 
formation  of  the  skin  and  the  development  of  hairs, 
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and  first  described  the  acarus  folliculorem.  He  ad¬ 
vanced  the  comprehension  of  eczema. 

Felix  von  Barensprung  (1822-64)  was  made 
professor  in  Berlin  in  1853,  on  Schonlein’s  recommen¬ 
dation.  In  1848  he  published  his  work  on  the  permea¬ 
bility  of  the  skin  to  mercury.  He  described  eczema 
marginatum  in  1855.  He  gave  the  clinical  description 
of  erythrasma,  and  confirmed  the  fungous  cause  of 
the  disease.  He  made  important  contributions  to 
pemphigus  (1862),  xanthoma  (1865),  and  in  his  fa¬ 
mous  work  on  herpes  zoster  he  determined  the  very  im¬ 
portant  fact  that  it  was  a  disease  of  the  spinal  ganglia 
(1861).  Von  Barensprung  must  be  regarded  as  one 
of  the  brilliant  workers  in  dermatology.  His  Treatise 
on  the  Anatomy  and  Pathology  of  the  Human  Skin , 
published  early  in  his  career,  had  a  very  important 
place  in  the  progress  of  dermatopathology.  His  trea¬ 
tise  on  skin  diseases,  left  unfinished  because  of  his 
death  at  the  age  of  42,  is  one  of  the  classical  texts  on 
dermatology.  Von  Barensprung  was  also  an  impor¬ 
tant  investigator  in  syphilis.  In  1860  he  formulated 
his  famous  dualistic  theory  of  chancre,  that  the  soft 
and  the  hard  chancre  were  specific  and  distinct. 

Julius  Rosenbaum  of  Halle  (1807-74)  wrote  an  im¬ 
portant  work  on  the  histopathology  of  the  skin  which 
emphasized  the  importance  of  the  structure  and  func¬ 
tions  of  the  skin  in  the  study  of  its  pathology. 

As  important  as  were  the  results  of  this  increased 
interest  in  the  minute  study  of  the  anatomy  and  pa¬ 
thology  of  the  skin,  they  were  less  significant  of  the 
progress  of  dermatology  and  of  medicine  generally 
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than  those  which  came  from  the  study  of  the  para¬ 
sitic  causes  of  skin  diseases.  There  had  long  been  a 
vague  impression  of  a  contagium  vivum,  a  living  cause 
of  skin  diseases.  Girolamo  Fracastoro  (1484-1553), 
famous  for  naming  syphilis,  but  entitled  to  fame  for 
many  better  reasons,  in  his  De  Contagione  (1546) 
clearly  suggested  micro-organisms  as  the  causes  of  in¬ 
fectious  diseases.  Hauptman  (1607-74)  of  Dresden, 
and  Lange  (1619-72)  of  Leipzig,  had  suggested  para¬ 
sites  as  the  causes  of  skin  diseases;  Hauptman  that 
all  skin  diseases  were  caused  by  parasites.  These  hy¬ 
potheses  had  been  strengthened  and  given  interest  by 
Leeuwenhoek’s  remarkable  observation  of  the  in¬ 
fusoria  (1675),  The  ravages  of  pediculi  and  other  ver¬ 
min  had  been  known  from  earliest  times.  The  acarus 
of  scabies  had  been  known  for  centuries,  and  al¬ 
though  its  role  in  the  disease  which  it  accompanied 
had  not  been  conclusively  demonstrated,  scabies  fur¬ 
nished  an  illustration  of  a  disease  generally  accepted 
as  due  to  an  organism  living  in  the  substance  of  the 
skin.  But  pediculi  and  itch  mites  were  animal  para¬ 
sites  of  highly  organized  structure.  It  was  another 
thing  to  appreciate  that  diseases  might  be  produced 
by  microparasites  that  were  almost  structureless,  and 
it  was  a  revolutionary  discovery  to  demonstrate  this 
fact.  This  gave  momentous  significance  to  the  dis¬ 
covery  by  Schonlein  in  1839  that  favus  was  due  to  a 
fungus.  In  1835  Bassi  and  Balsami,  in  Italy,  dis¬ 
covered  that  muscardine,  a  contagious  disease  of  silk¬ 
worm,  was  due  to  a  fungus,  and  this  immediately 
stimulated  interest  in  certain  scaly  contagious  dis- 
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eases  of  the  skin.  Sehonlein  set  out  to  study  favus 
in  the  light  of  Bassi  and  Balsami’s  discovery,  and  in 
1839  announced  the  discovery  of  its  organism. 

Sehonlein  communicated  his  discovery  to  Johannes 
Muller,  in  a  letter  accompanied  by  remarkable  illus¬ 
trations,  which  Muller  published  in  his  Archiv  fur 
Anatomie  und  Physiologic,  under  the  title  uZur  Path- 
ologenic  der  ImpetigenesY  Sehonlein  says: 

We  know  of  Bassi 's  researches  on  the  true  nature 
of  muscardine.  These  discoveries  of  Bassi  seem  to  me 
to  be  of  the  greatest  importance  in  pathogenesis  and 
for  this  reason  I  sent  to  Mailand  for  silk  worms  suffer¬ 
ing  from  Muscardine.  My  researches  confirm  the 
work  of  Bassi’s  as  well  as  Audouini’s,  and  further  I 
have  made  some  discoveries  of  my  own.  On  this  ac¬ 
count  I  was  reminded  of  the  plant-like  nature  of  some 
of  the  impetigenes,  a  view  which  formerly  gained 
quite  a  foot-hold  due  to  the  work  of  Ungers  on  Plant 
Exanthams.  Since  I  luckily  had  several  cases  of 
porrigo  lupinosa  (Willan)  in  the  hospital,  I  made 
some  careful  investigations  and  already  the  first  in¬ 
vestigations  left  no  doubt  as  to  the  fungus  nature  of 
the  so-called  pustules.  Enclosed  is  a  microscopic 
drawing  of  a  piece  of  a  pustule.  At  the  same  time  I  am 
enclosing  a  thin  piece  of  one  of  the  pustules.  I  am 
doing  some  further  researches,  the  results  of  which  I 
believe  I  shall  publish. 

But  he  made  no  further  reports  on  the  subject.  He 
turned  the  work  over  to  his  assistant,  Remak — the 
great  Remak— who  brilliantly  justified  the  confi¬ 
dence  by  cultivating  the  organism  on  apple  and  re¬ 
producing  the  disease  on  his  own  arm.  Remak  gave 
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to  the  organism  the  name  Achorian  Schonleinii,  in 
honor  of  his  master. 

Schonlein  andRemak’s  demonstration  in  the  skin  of 
a  disease  produced  by  a  micro-organism  is  the  begin¬ 
ning  of  microparasitology.  It  was  the  first  impressive 
illustration,  of  which  there  have  been  many  since, 
that  the  skin  offers  the  most  promising  field  for  the 
study  of  disease,  because  it  furnishes  unique  oppor¬ 
tunities  for  observing  disease  in  living  tissues  in  their 
normal  surroundings. 

Johann  Lucas  Schonlein  (1 790-1864), 1  in  spite 
of  his  rather  fanciful  “natural  history”  school  of  clas¬ 
sification  of  skin  diseases,  was  a  pathologist  and  an 
investigator  of  the  first  rank,  a  very  able  clinician,  a 
leader  and  teacher  who  inspired  his  disciples,  and  a 
man  of  independent  and  original  mind.  In  his  clinic 
at  Berlin  he  first  substituted  German  for  Latin  in  his 
lectures.  He  introduced  chemical  examinations  of  the 
blood  and  urine,  the  use  of  the  miscroscope  in  clini¬ 
cal  examinations,  and  auscultation  and  percussion  to 
Germany.  He  first  described  triple  phosphates  in  the 
excreta  of  typhoid  fever.  He  suggested  the  name 
typhus  abdominalis  and  typhus  exanthematicus  and 
haemophilia.  In  a  contribution  of  only  twenty  lines 
he  first  described  purpura  rheumatica.  He  was  one  of 
those  great  men  who  wrote  little,  and  who,  after  he 
had  made  an  original  investigation,  was  ready  to  turn 
over  its  further  study  to  others.  We  have  seen  how  his 
classification  of  skin  diseases  is  known  to  us  chiefly 

1  Rudolph  Virchow,  Biography  of  Schonlein  in  Gedachtmsrede 
auf  J  oh.  Lucas  Schonlein.  Berlin,  1865. 
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through  the  writings  of  Fuchs,  and  how  after  the  dis¬ 
covery  of  the  fungus  of  favus,  he  turned  the  subject 
over  to  Remak  for  further  development. 

Work  in  this  held  equally  as  brilliant  as  that  of 
Schonlein  and  Remak  was  done  by  David  Gruby 


JOHANN  LUCAS  SCHONLEIN 


(18 10-98). 1  He  independently  discovered  favus  two 
years  after  Schonlein  in  1841.  He  found  the  fungus  in 
thrush  in  1842.  He  in  1843  and  Malmsten  independ¬ 
ently  in  1846,  described  the  organisms  of  tinea  ton- 

1  Theodore  Rosenthal,  Biography  of  David  Gruby.  Ann.  M. 
History ,  July,  1932. 
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surans.  Between  1843  and  1846  he  made  remarkable 
investigations  in  ringworm,  during  which  he  dis¬ 
covered  the  multiplicity  of  varieties  of  the  organism 
and  described  the  trichophytons  ectothrix  and  en- 
dothrix  and  the  microsporon  Audouinii,  which  he 
named  after  the  botanist.  He  described  fungus  in  the 


DAVID  GRUBY 


hair  shaft  in  tinea  tonsurans,  and  the  collection  of 
fungi  around  the  hair  shaft  in  ringworm  of  the  beard. 
Gruby  with  the  crude  microscope  of  his  time  fore¬ 
shadowed  the  modern  work  in  the  trichophytons,  but 
his  discoveries  were  forgotten  until  Sabouraud  called 
attention  to  them  and  credited  Gruby  with  first  hav¬ 
ing  done  the  work  which  he  so  ably  repeated  and 
elaborated.  Gruby,1  a  Hungarian  Jew,  a  graduate  of 

1  J.  H.  Rille,  Dermat.  Wachschr.,  82:  512.  1926;  B.  Barker 
Beeson,  Arch,  of  Derm,  and  Syph 23 :  141.  1931 ;  Arch.  M .  History. 
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Vienna  and  a  pupil  of  Rokitansky  and  Barres,  was 
not  less  than  a  genius.  Surmounting  the  difficulties 
of  the  grinding  ordeal  of  poverty  and  religious  preju¬ 
dice  to  obtain  his  academic  and  professional  educa¬ 
tion,  his  possibilities  of  advancement  blocked  in 
Vienna  by  religious  prejudice,  he  made  his  career  in 
Paris.  Gruby’s  work  was  neglected  or  opposed  by 
most  of  the  men  in  Paris.  That  perhaps  accounts  for 
the  fact  that  he  ended  his  brilliant  scientific  career 
before  he  was  forty.  Bazin,  who  confirmed  Gruby’s 
findings  (1853),  and  Hardy  alone  accepted  Gruby’s 
work. 

To  complete  this  account  of  these  remarkable  dis¬ 
coveries:  Eichstedt  in  1846  discovered  the  organism 
of  pityriasis  versicolor  (microsporon  furfur),  and 
in  1862  von  Barensprung  discovered  the  organism 
of  erythrasma  (microsporon  minutissimum).  It  may 
be  added  that  Virchow  gave  the  name  mycosis  and 
dermomycosis  to  this  class  of  diseases  due  to  fungi. 

The  efforts  of  this  period  had  accomplished  several 
things:  the  work  in  nomenclature,  nosology  and 
symptomatology  of  skin  diseases  had  made  clinical 
dermatology  definite  and  precise  in  most  of  its  con¬ 
cepts.  The  study  of  the  functions  and  of  the  minute 
structure  of  the  skin  had  given  a  new  comprehension 
of  skin  diseases.  The  discoveries  in  parasitology  gave 
an  intimation  of  the  importance  of  this  subject  in  the 
etiology  of  skin  diseases.  These  advances  were  the 
precursors  of  the  modern  period  in  dermatology 
which  may  be  said  conventionally  to  begin  with 
Hebra  in  the  middle  of  the  nineteenth  century. 


Chapter  VII 


MODERN  DERMATOLOGY— FIRST  PHASE 

1850-1900 

CONTINENTAL  EUROPE 

TT  IS  hard  to  see  one’s  own  period  in  proper  per- 
A  spective.  but  it  seems  safe  to  say  that  the  future 
will  find  that  the  middle  of  the  nineteenth  century 
marks  the  beginning  of  a  new  epoch  in  medicine.  It  is 
unnecessary  to  recite  here  the  discoveries  in  anaes¬ 
thesia,  bacteriology  and  the  development  of  methods 
of  precision  which  brought  the  revolution  about  be¬ 
tween  1850  and  1890. 

The  work  in  the  anatomy  of  the  skin  and  in  micro¬ 
parasitology  had  stimulated  thought  in  these  fields, 
and  dermatology  was  ready  for  the  new  period.  In¬ 
deed  it  is  not  too  much  to  say  that  the  work  in  micro¬ 
parasitology  in  skin  diseases  pointed  the  way  for  the 
new  period.  But,  at  the  time,  the  progress  made  in 
minute  anatomy  in  turning  attention  to  histopathol- 
ogy  of  the  skin  was  most  influential  upon  the  course 
of  dermatological  thought.  Later,  after  the  discov¬ 
eries  of  Pasteur  and  Koch,  interest  in  dermatology 
turned  toward  bacteriology.  This  period  in  derma¬ 
tology  is  really  that  of  histopathology  and  bacteri¬ 
ology.  With  this  new  phase  in  dermatology,  leadership 
passed  from  France  to  central  Europe.  German¬ 
speaking  people  had  introduced  the  laboratory  in  the 


98 


HISTORY  OF  DERMATOLOGY 


99 


study  of  medicine,  and  had  demonstrated  its  useful- 
ness.  The  rapid  advance  of  Germany  to  leadership  in 
medicine  is  to  be  attributed  in  large  degree  to  the 
educational  system  of  Germany  and  the  inclusion  of 
medicine  in  its  system  of  university  organization. 
Germany  first  showed  the  world  the  advantage  that 
came  to  medicine  from  associating  it  with  the  nat¬ 
ural  sciences  as  an  integral  part  of  its  universities 
and  from  giving  it  the  opportunities  for  the  applica¬ 
tion  of  the  methods  of  scientific  research  that  the  nat¬ 
ural  sciences  were  developing.  The  great  German 
hospitals  became  in  effect  university  laboratories  for 
research  in  medicine,  with  the  largest  opportunities 
for  study  by  scientific  methods  of  all  the  problems  of 
medicine.  The  application  of  the  laboratory  method 
to  the  study  of  disease  is  perhaps  the  chief  contribu¬ 
tion  of  the  German  system  to  medicine.  In  its  im¬ 
portance  it  is  comparable  to  the  contribution  of  the 
scientific  method  by  the  Greeks.  It  should  be  said 
that  in  speaking  of  the  German  method  and  the  Ger¬ 
man  universities  I  have  in  mind  their  system  rather 
than  necessarily  German  personnel,  for  the  system 
extended  beyond  the  geoegraphical  limits  of  Ger¬ 
many,  and  was  not  necessarily  always  in  German 
hands:  For  example,  in  Vienna,  Rokitansky  and 
Skoda,  were  Bohemians,  Semmelweiss  a  Hungarian 
and  Hebra  a  Moravian. 

The  Allgemeines  Krankenhaus — general  hospital 
of  Vienna — was  the  first  German  institution  to  rise 
to  international  prominence  under  the  new  regime. 
It  is  another  illustration  of  the  role  of  a  great  institu- 
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tion  in  fostering  medicine.  Here  there  developed  at 
the  middle  of  the  century  a  brilliant  group  headed  by 
such  masters  as  Rokitansky,  Skoda,  Hyrtl  and 


FERDINAND  HEBRA 

Briicke,  who  made  Vienna  as  famous  a  center  of 
medical  teaching  after  1850  as  Paris  had  been  before. 
In  this  group  Ferdinand  Hebra  (1816-80) 
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emerged  in  dermatology  just  before  1850.  Hebra’s 
entire  professional  career  is  associated  with  the  Allge- 
meines  Krankenhaus.  After  graduating  in  1841,  he 
became  associated  with  Skoda’s  clinic  in  1842,  as  an 
assistant  physician.  At  the  time  of  his  beginning,  skin 
diseases  were  in  Skoda’s  service  and,  curious  as  it 


HEBRA’S  CLINIC 

may  seem  to  us,  under  the  section  for  diseases  of  the 
chest.  Hebra  was  a  disciple  of  Rokitansky,  and  Roki¬ 
tansky  is  credited  with  having  given  him  the  inspira¬ 
tion  of  applying  to  skin  diseases  the  methods  of  the 
newer  pathology  of  the  times.  From  Skoda,  one  of 
the  great  masters  of  clinical  medicine,  Hebra  got  the 
training  in  clinical  methods  which  he  subsequently 
applied  to  dermatology.  Hebra  quickly  found  his 
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great  interest  in  dermatology ,  and  began  to  devote 
his  attention  to  it  exclusively. 

For  many  years  thoughtful  students  of  medicine 
such  as  Breschet  of  France,  Julius  Rosenbaum,  Gus¬ 
tav  Simon  and  H.  Lebart  of  Germany  had  urged  the 
use  of  pathology  in  interpreting  clinical  dermatology. 
It  was  Hebra’s  outstanding  feat  to  bring  this  about. 
He  applied  this  method  broadly,  emphasized  its  im¬ 
portance,  and,  as  a  result,  with  his  unexampled 
knowledge  of  clinical  dermatology,  gave  a  clarity  to 
the  understanding  of  the  processes  of  diseases  of  the 
skin  that  compelled  recognition.  He  inaugurated  the 
anatomico-pathological  period  in  dermatology. 

Like  that  other  great  master  of  dermatology  of  the 
middle  of  the  century,  Bazin,  Hebra  made  his  first 
studies  and  his  first  reputation  in  the  study  of  sca¬ 
bies.  Also  as  in  Bazin’s  case,  this  was  probably  a 
fortuitous  occurrence,  due  to  the  necessity  of  the  situ¬ 
ation;  no  one  wanted  the  drudgery  of  the  service  and 
it  was  turned  over  to  the  young  man.  The  year  that 
Hebra  took  over  the  work  scabies  was  almost  all  there 
was  to  the  skin  service — 2197  cases  of  scabies  in  a 
total  of  2723.  Hebra,  imbued  with  the  current  notions 
of  humoral  pathology,  first  took  the  view  that  scabies 
was  essentially  a  systemic  disease,  and  wrote  upon 
the  subject  from  that  standpoint.  But  very  quickly 
he  convinced  himself  by  conclusive  experiments  that 
scabies  was  a  local  disease  produced  by  the  itch  mite. 
His  classical  paper  on  this  subject  Uber  die  Kratze  ap¬ 
peared  in  1844.  This  led  him  to  experiment  with  other 
irritants,  particularly  croton  oil,  and  he  demonstrated 
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that  all  of  the  changes  of  inflammation  of  the  skin 
might  be  produced  by  purely  local  causes.  The  con¬ 
clusions  drawn  from  these  experiments  were  of  far- 
reaching  importance.  He  concluded  that  all  of  the 
symptoms  of  inflammation  could  be  produced  in  the 
normal  skin  by  external  irritants  alone;  that  many 
of  the  varied  manifestations  of  inflammation  of  the 
skin  were  due  to  the  varying  degrees  of  severity  of  the 
inflammatory  process,  and  to  other  secondary  fea¬ 
tures  of  the  inflammatory  process,  characteristic  of 
these  different  degrees;  that  the  pathological  changes 
which  occurred  in  the  skin  were  those  of  general  pa¬ 
thology  and  that  there  might  be  diseases  specifically 
limited  to  the  skin.  Thenceforth  he  preached  the  im¬ 
portance  of  local  factors  in  the  etiology  of  skin  dis¬ 
eases.  He  did  not  subsequently  take  the  position  that 
there  were  no  skin  diseases  of  systemic  origin,  but  he 
was  the  leader  of  the  school  of  dermatologists  who 
spread  the  doctrine  of  the  great  importance  of  local 
factors  in  the  production  of  skin  diseases.  It  was  the 
opposite  to  that  of  the  French  school  which  had  done 
so  much  to  emphasize  the  importance  of  constitu¬ 
tional  dyscrasias  in  the  etiology  of  skin  diseases. 
Hebra’s  emphasis  upon  the  importance  of  local  fac¬ 
tors  in  dermatopathology  was  opportune;  it  made 
easier  immediate  comprehension  of  the  importance  of 
microbic  factors  in  skin  diseases  when  the  time  came 
to  study  these  factors  after  the  historic  demonstra¬ 
tions  in  bacteriology. 

One  of  the  early  results  of  his  general  clinical  and 
pathological  background  was  his  classification  of  skin 
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diseases  upon  an  anatomical  and  pathological  basis. 
This  was  first  published  in  1845,  and  was  subse¬ 
quently  used  in  his  great  treatise  on  skin  diseases.  It 
gave  a  rational  classification  of  skin  diseases  upon  the 
basis  chiefly  but  not  solely  of  their  pathological  and 
anatomical  features.  It  was  a  final  successful  attempt 
at  a  logical  classification  and  provided  a  satisfactory 
and  comprehensive  orientation  of  the  whole  of  der¬ 
matology. 

But  Hebra’s  great  reputation  was  not  made  either 
in  pathology  or  in  other  laboratory  fields  of  medicine. 
Later  he  was  cold  to  the  new  biological  conceptions 
of  medicine  and  even  to  histopathological  investiga¬ 
tions.  His  consuming  interest  became  clinical  derma¬ 
tology.  It  is  beyond  the  limits  of  our  space  even  to 
enumerate  adequately  his  detailed  contributions  to 
dermatology.  He  demonstrated  the  growth  of  ring¬ 
worm  fungus  on  the  epidermis;  he  first  described 
rhinoscleroma  1872,  impetigo  herpetiformis  1872, 
lichen  acuminatus,  Hebra’s  prurigo,  and  lichen  scro- 
fulosorum;  he  put  in  one  syndrome  erythema  multi¬ 
forme,  the  various  puzzling  but  essentially  identical 
toxic  erythemas  which  have  since  been  included  in 
this  disease.  He  clearly  described  eczema  margina¬ 
tum,  first  described  by  von  Barensprung  in  1860.  He 
clarified  the  pictures  of  the  xanthomas  and  pemphi¬ 
gus,  and  the  character  of  urticaria  and  pruritus,  in 
which  he  recognized  the  importance  of  internal  dis¬ 
eases.  His  exposition  of  the  essential  nature  of  eczema 
is  still  the  last  word  upon  the  subject,  and  it  would  be 
fortunate  if  it  were  oftener  read  by  dermatologists  to- 
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day.  His  work  in  the  treatment  of  eczema  and  in- 
ilammatory  skin  diseases  was  equally  as  important. 
There  is  no  better  illustration  of  Hebra’s  genius  for 
common  sense  than  his  treatment  of  the  subject  of 
eczema.  As  Gaucher  said  of  Bazin,  there  is  hardly  a 
skin  disease  whose  picture  was  not  made  clearer  by 
Hebra’s  masterly  description  of  it.  By  more  clearly 
describing  the  various  syndromes  of  dermatology  and 
thus  more  sharply  defining  them,  Flebra  promoted 
progress  in  the  same  way  that  Willan  had  done  by 
similar  efforts  at  the  beginning  of  the  century. 

Hebra  was  a  voluminous  contributor  to  derma¬ 
tology  from  the  beginning  of  his  career.  His  two  great 
works  were  his  monumental  Atlas  dev  Hautkranken- 
heiten ,  which  appeared  between  1856  and  1876,  and 
his  Lehrbuch  der  Hautkrankenheiten ,  completely  by 
his  successor  Kaposi,  which  appeared  first  as  a  part 
of  Virchow’s  Special  Pathology  and  Therapy  in  1860, 
republished  in  English  by  the  New  Sydenham  Society 
between  1866  and  1880.  It  remains  today  one  of  the 
most  stimulating  books  in  dermatology. 

Hebra,  like  Willan  and  Erasmus  Wilson  in  Eng¬ 
land,  and  Rayer  and  Bazin,  extended  the  recognition 
of  dermatology  as  one  of  the  most  important  fields  of 
medicine.  He  showed  that  it  alone  was  large  enough 
to  be  pursued  by  anyone  as  an  exclusive  specialty. 
When  the  Vienna  school  was  at  the  height  of  its 
greatness,  “perhaps  the  most  brilliant  name  of  the 
New  Vienna  School,  after  Skoda’s  and  Rokitansky’s, 
was  that  of  Ferdinand  Hebra.’'  Although  of  necessity 
contrasted  with  Hyrtl,  one  of  the  most  brilliant  mod- 
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ern  teachers  of  anatomy,  Hebra’s  lectures  in  derma¬ 
tology  were  the  most  famous  and  most  popular 
course  of  the  time  in  Vienna.  His  ability  as  a  teacher 
must  have  been  unique.  The  best  proof  of  his  ability 
as  a  teacher  was  the  many  disciples  who  became  the 
next  group  of  leaders  in  dermatology  not  only  in  Ger¬ 
man-speaking  Europe,  but  throughout  the  world. 
Hebra  personally  makes  an  altogether  pleasant  pic¬ 
ture  of  a  master.  He  was  without  affectation  and 
without  oppressive  physical  earmarks  of  greatness. 
He  was  heavy,  not  above  medium  height,  with  a  good 
head  and  a  strong  face  that  was  usually  lighted  by  a 
fleeting  expression  of  good  humor.  He  was  one  of  the 
most  famous  physicians  of  Europe  for  over  thirty 
years  and  one  of  the  most  distinguished  citizens  of 
Vienna.  His  great  forte  as  a  teacher  lay  in  the  extraor¬ 
dinary  extent  of  his  knowledge  of  skin  diseases  and 
his  ability  quickly  to  grasp  and  point  out  the  salient 
features  of  a  disease  as  it  appeared  in  a  given  pa¬ 
tient,  and  in  the  comprehensive  and  informative  way 
with  which  he  marshalled  all  of  the  facts  upon  which 
he  founded  his  judgments  and  based  his  treatment. 
The  running  fire  of  wise  pertinent  observations  upon 
the  subject  in/ hand,  and  of  good-humored,  often 
witty,  and  sometimes  sarcastic  comments,  made  his 
lectures  always  interesting.  It  was  a  method  of 
teaching  that  required  for  success  perfect  assurance 
and  unquestioned  ability.  Patients  came  to  him  from 
all  over  the  world.  His  international  reputation  was 
recognized  by  honors  from  medical  and  scientific  or¬ 
ganizations  everywhere.  He  was  appointed  Hofrath, 
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the  Austrian  patent  of  scholarly  ability.  After  Roki¬ 
tansky’s  death  Hebra  succeeded  him  as  President  of 
the  Wiener  Akademie  der  Wissenschaften.  He  was 
also  president  of  the  Kaiserlichen  Gesellschaft  der 
Aertzte  of  Vienna,  the  highest  honor  which  Austrian 
medicine  can  bestow.  Finally,  he  had  a  zest  for  living 
that  gave  him  satisfaction  in  his  position  and  in  his 
blessings.  Few  great  men  have  had  more  of  the 
durable  satisfactions  of  life  than  Hebra  apparently 
extracted  from  it.  Against  that  judgment  can  only 
be  offered  the  fact  that  his  last  few  years  were 
made  uncomfortable  by  ill  health,  which  ended  his 
life  at  the  age  of  64,  on  August  5,  1880.1 

With  the  middle  of  the  nineteenth  century  derma¬ 
tology  became  more  definitely  specialized,  and  its  ac¬ 
tivity  still  more  intense  and  widespread.  The  neg¬ 
lected  field  of  the  gross  structure  and  topographical 
features  of  the  skin  was  developed  by  Voigt,  Langar 
and  others.  Voigt  in  1857  described  the  architectural 
structure  of  the  skin,  the  distribution  of  the  hairs  and 
nerves,  and  the  fine  and  coarse  marking  of  the  skin. 
Langer  in  1861  described  the  lines  of  cleavage  of  the 
skin  and  the  tension  and  elasticity  of  the  skin. 
Then  Tomsa  added  still  further  to  the  subject  in  his 
Anatomy  and  Physiology  of  the  Human  Skin,  1873, 
and  in  the  same  year  Oscar  Simon  applied  the  knowl- 


1  Biographical  sketches  of  Hebra:  B.  Hirschel,  Geschichte  der 
Medicin ,  2nd  ed.  Vienna,  1862.  Caspary.  Hirsch  Gurlt  biograph. 
Lexicon  3:  96-98.  M.  Kaposi,  Wien  Med.  Wch .,  43.  1881;  H. 
Auspitz,  Vierlljrschr.  fur  D.u.S.,  12:  1-14.  1880;  E.  Schwimmer, 
Allg.  Med.  Zentr.  Zeit.,  1:  1104.  1881. 
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edge  of  the  gross  structure  of  the  skin  in  explanation 
of  the  localization  of  skin  diseases.  The  interest  in 
cutaneous  pathology  was  stimulated  by  the  large 
amount  of  study  which  was  given  to  this  subject  by 
Virchow.  Publication  of  his  studies  on  cutaneous 
pathology  include :  pathological  pigment,  the  anatomy 
of  the  hair  follicles,  chronic  pemphigus  (1855),  nor¬ 
mal  and  pathological  anatomy  of  the  nails  (1857), 
glanders  (1857),  onychomycosis  (1860),  leprosy 
(1860),  verrucae  (1863),  molluscum  contagiosum 
(1865),  prickle  cells  of  the  epithelium  (1865),  tuber¬ 
culosis  of  the  skin  (1865),  xanthoma  multiplex  (1871), 
and  other  papers  dealing  with  the  more  general  sub¬ 
jects  of  dermatology  such  as  History  of  Leprosy 
(1860),  On  Disinfectant  Soaps  (1869),  Leprosy  in 
Spain  (1881). 

By  this  time  histological  technique  had  made  great 
advances  in  staining  methods,  especially  developed 
by  Weigert  in  the  preparation  of  tissues  for  micro¬ 
scopic  examination,  which  Purkinje  had  earlier  ad¬ 
vanced  by  introducing  Canada  balsam,  glacial  acetic 
acid,  potassium  bichromate,  and  particularly  the  in¬ 
troduction  of  the  microtome  had  not  only  extended 
the  bounds  of  histology  and  histopathology  of  the 
skin,  but  had  indicated  the  necessity  of  a  reexamina¬ 
tion  of  the  whole  subject.  Then  the  discoveries  in  bac¬ 
teriology  produced  a  similar  increase  of  our  knowl¬ 
edge  of  etiology  and  pathology  of  skin  diseases,  and 
compelled  another  rewriting  of  these  subjects.  Knowl¬ 
edge  of  dermatology  became  so  extensive  and  tech¬ 
nical  that  specialization  became  imperative,  preju- 
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dice  against  specialists  broke  down  and  work  in  der¬ 
matology  passed  largely  into  the  hands  of  specialists. 
The  subject  became  so  large  and  new  observations  so 
numerous  that  they  cannot  here  be  recited  in  detail. 
Before  1900  all  the  essential  features  in  the  anatomy 
and  pathology  of  the  skin  had  been  worked  out. 
Minutiae  are  still  being  added,  but  without  undue 
complacency  it  may  be  concluded  that  these  subjects 
have  reached  a  state  of  relative  completion  until 
some  future  revolutionary  discovery  produces  new 
basic  conceptions  which  again  compel  their  rewriting. 
Anatomy  and  pathology  have  been  studied  chiefly  in 
centers  where  clinical  dermatology  has  been  pursued 
with  similar  energy.  Dermatological  centers  have  in¬ 
creased,  both  in  number  and  productiveness.  Many 
workers,  both  among  those  to  be  mentioned  and 
those  who  must  be  omitted,  have  taken  part  in  this 
productiveness  through  original  contributions  but 
often  quite  as  much  through  the  clarification  of  the 
subject  by  the  statement  of  their  concepts  that  have 
been  made  in  their  writings. 

In  Vienna  the  Hebra  dynasty  was  continued  and 
its  greatness  proven  through  the  works  of  Kaposi, 
Auspitz,  Neumann  and  their  successors. 

Moritz  Kaposi  (1837-1902)  a  Hungarian  and  a 
son-in-law  of  Hebra,  directly  succeeded  to  Hebra’s 
chair  in  Vienna.  His  chief  interest  was  in  clinical  der¬ 
matology,  and  like  Hebra  he  did  not  intensively  cul¬ 
tivate  the  biological  fields  of  medicine.  He  more  than 
any  one  else  maintained  the  Hebra  traditions,  and 
through  his  writings  and  the  innumerable  students 
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who  came  under  his  teaching  he  continued  to  spread 
through  the  world  the  traditions  of  the  Vienna  school. 
He  first  described  xeroderma  pigmentosum,  idio¬ 
pathic  multiple  pigmented  sarcoma — Kaposi’s  “sar¬ 
coma” — herpes  zoster  gangrenosus  hystericus,  der¬ 
matitis  papillaris  capillitii,  and,  with  Hebra,  rhino- 
scleroma.  His  Pathology  and  Treatment  of  Diseases  of 
the  Skin,  which  was  translated  into  French  by 
Besnier,  and  into  English  by  J.  C.  Johnson,  is  one  of 
the  great  books  on  skin  diseases,  and  his  Atlas  of  Skin 
Diseases  (3  vols.  1898,  1899,  1900)  is  one  of  the  most 
extensive  and  valuable  collections  of  illustrations  in 
dermatology. 

Heinrich  Auspitz  (1835-86),  also  professor  of  der¬ 
matology  in  Vienna,  in  scholarship  and  intellect  was 
perhaps  the  most  brilliant  of  the  immediate  succes¬ 
sors  of  Hebra.  His  System  of  Skin  Diseases  (1881),  in 
which  he  made  his  famous  classification,  showed  pro¬ 
found  knowledge  of  the  facts  and  principles  of  derma¬ 
tology,  and  with  his  monograph,  General  Pathology 
and  Therapy  of  Skin  Diseases,  in  Ziemsen’s  Handbuch 
(1885),  exercised  a  strong  influence  upon  dermatolog¬ 
ical  thought.  He  introduced  the  term  acanthoma  and 
parakeratosis  in  pathology.  He  called  attention  to  the 
characteristic  sign  of  psoriasis,  the  bleeding  points 
upon  removal  of  the  scales  (Auspitz’  sign).  He  stud¬ 
ied  the  vesicles  and  bullae  of  pemphigus,  the  effects 
of  venous  congestion  on  the  skin,  and  the  use  of  soap 
in  the  care  of  the  skin. 

Isidore  Neumann  (1832-1906)  was  responsible 
for  the  establishment  of  the  chair  of  dermatology  and 
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syphilis  in  Vienna,  and  for  developing  there  the  im¬ 
portance  of  syphilis.  His  treatise  on  skin  diseases,  in 
which  he  gave  careful  attention  to  histopathology, 
went  through  five  editions  and  he  made  original  con¬ 
tributions  to  leprosy.  But  he  made  his  greatest  repu¬ 
tation  as  a  teacher  and  student  of  syphilis.  His  trea¬ 
tise  on  syphilis  is  monumental. 

Filip  Joseph  Pick  (1834-1910),  another  pupil  of 
Hebra,  made  Prague  an  important  center  of  derma¬ 
tology.  He  experimentally  established  the  identity  of 
mouse  and  human  favus,  and  by  inoculation  proved 
the  contagiousness  of  molluscum  contagiosum.  He 
made  many  contributions  to  therapeutics,  the  most 
important  of  which  was  his  suggestion  in  his  Lini- 
mentum  Exiccans  of  fixed  dressings.  He  was  the  first 
professor  of  dermatology  in  Austria  to  hold  the  title 
of  full  professor,  and  with  Auspitz  he  founded  (1869) 
the  Archiv  fur  Dermatologic,  of  which  he  was  editor 
for  many  years. 

Numerous  other  centers  of  dermatology  developed 
under  the  inspiration  of  great  leaders.  Canstatt  in 
South  Germany  has  been  an  important  center  of  der¬ 
matological  research  since  1837,  through  the  family 
of  Veiel,  (A.  von  Veiel,  1806-79,  who  founded  in  1837 
the  Institute  for  Skin  Diseases,  his  sons  Ernst  Veiel, 

1837-83,  and  Theodore  Veiel  (1848 - ).  E.  L. 

Schwimmer  (1837-98)  another  of  Hebra’s  students, 
stimulated  dermatology  at  Budapest.  He  made  impor¬ 
tant  contributions  on  leukoplakia  buccalis  in  1878, 
and  on  neuropathic  dermatoses  in  1883,  and  wrote 
the  first  Hungarian  textbook  on  dermatology  in  1872. 
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Hi  linrich  Kobner,  Oscar  Simon  and  Albert 
Neisser,  three  extraordinarily  able  exponents  of  der¬ 
matology  in  brilliant  succession  brought  the  Breslau 
school  of  dermatology  to  a  position  of  great  promi¬ 
nence.  Its  beginning  goes  back  to  1861 ,  when  Kobner 
(1834-1904)  founded  the  skin  clinic,  but  in  1872 
Kobner  removed  to  Berlin,  where  he  became  the  first 
president  of  the  Berlin  Dermatological  Society,  and  a 
world-famous  consultant  on  skin  diseases.  He  first  de¬ 
scribed  epidermolysis  bullosa.  There  is  hardly  a  sub¬ 
ject  in  dermatology  which  his  researches  did  not 
touch.  He  worked  extensively  on  plant  parasites  of 
the  skin,  drug  eruptions,  mycosis  fungoides,  leprosy, 
psoriasis,  syphilis  and  pemphigus. 

Oscar  Simon  (1845-82)  succeeded  Kobner,  and 
became  the  head  of  the  clinic  in  1877,  with  Neisser 
as  his  assistant.  We  have  already  referred  to  his  work 
on  the  localization  of  skin  diseases  (1873).  He  in¬ 
vestigated  molluscum  contagiosum  (1876),  cachetic 
gangrene  of  the  skin  (1878),  use  of  pilocarpine  in 
pruritus  (1879),  animal  vaccines  as  early  as  1879, 
maculae  ceruleae  (1881),  and  mycotic  balanoposthi- 
tis  (1881).  His  premature  death  removed  one  of  the 
vigorous  and  original  investigators.  He  was  a  teacher 
of  Neisser,  who  began  in  the  Breslau  Clinic  with 
Simon  in  1877,  and  succeeded  him  in  1882,  A  con¬ 
sideration  of  Neisser  who  belongs  to  this  group  must 
be  deferred  to  the  next  phase  of  dermatology. 

Dermatology  was  cultivated  and  original  work  in 
it  was  done  in  many  European  centers  which  were  off 
the  main  current  of  progress  of  dermatology. 
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SCANDINAVIA 

Mention  must  be  made  of  the  contributions  of  the 
Scandinavian  countries,  which  from  the  days  of  Carl 
Boeck  and  Danielssen  to  the  present  have  been  inde¬ 
pendent  centers  of  great  importance,  particularly  in 
the  study  of  tuberculosis  and  leprosy. 

Carl  Wilhelm  Boeck  (1808-75),  Christiana,  pro¬ 
fessor  of  surgery  and  skin  diseases  and  syphilis,  wrote 
extensively  and  made  original  contributions  to  syphi¬ 
lis,  especially  to  syphilis  in  children  and  late  syphilis, 
upon  the  sanitary  control  of  syphilis  and  the  results 
of  syphilization  on  a  large  scale.  His  treatise  on  syphi¬ 
lis,  like  his  other  works,  had  a  world-wide  circulation 
and  influence.  But  even  more  important  was  his  work 
on  leprosy,  which  was  done  for  the  most  part  with 
D.  C.  Danielssen  (1815-94).  They  also  made  valuable 
contributions  to  the  subject  of  parasitic  diseases  of  the 
skin.  They  described  the  extraordinary  ravages  of  un¬ 
checked  scabies,  “Norwegian  scabies,”  that  picture 
of  excessive  scabies  found  in  paupers  in  the  North. 
They  made  even  more  important  contributions  to  our 
modern  knowledge  of  leprosy,  and  vastly  improved 
the  leprosy  situation  in  Norway  by  the  leadership 
which  they  furnished  in  getting  legal  provisions  for 
the  segregation  and  care  of  lepers.  Among  Carl 
Boeck’s  works  were  Syphilis  in  Children  (1856), 
Tertiary  Syphilis  (1860),  Leprosy  (1871),  and  Experi¬ 
ences  with  Syphilis  (1875).  Boeck  and  Danielssen 
wrote  on  Spedalskhed  (leprosy)  with  an  Atlas,  His¬ 
tory  of  Leprosy ,  in  French  (2  vols.,  1848),  and  on 
Vegetable  Parasitic  Diseases  of  the  Skin ,  with  an  Atlas. 
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The  most  spectacular  and  perhaps  the  most  im¬ 
portant  contribution  of  Scandinavian  dermatology 
was  the  discovery  of  the  bacillus  of  leprosy  by  Ar- 
mauer  Hansen  (1841-1912).  Koch  discovered  the  tu- 


G.  A.  HANSEN 


bercle  bacillus  in  1882.  Eleven  years  before  this  Han¬ 
sen  found  the  bacillus  of  leprosy.  He  made  the  dis¬ 
covery  in  1871  and  demonstrated  it  to  the  Medical 
Society  of  Christiania  in  1874.  Neisser  confirmed  the 
discovery  in  1879.  Jordan,  in  his  General  Bacteriology , 
says: 
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In  1848  Danielssen  recognized  that  certain  peculiar 
cells  which  were  found  in  leprous  tissue  were  charac¬ 
teristic  of  leprosy,  and  as  early  as  1872  Armauer 
Hansen  announced  his  discovery  of  small  rods  lying 
within  the  ‘lepra  cells.’  The  application  of  staining 
methods  by  Neisser  and  Hansen  showed  these  rods 
to  be  bacilli;  Hansen’s  discovery  of  the  bacteria  in 
leprosy,  therefore,  ranks  as  one  of  the  earliest  obser¬ 
vations  of  pathogenic  bacteria. 

Scandinavia  is  also  greatly  distinguished  for  its  very 
valuable  contributions  to  tuberculosis  of  the  skin, 
which  is  extremely  frequent  and  severe  there.  Carl 
Boeck,  Danielssen  and  Hansen  all  contributed  to  the 
subject,  and  other  Scandinavian  dermatologists  have 
studied  tuberculosis  with  equal  interest  and  intensity 
up  to  the  present.  Caesar  Boeck  and  Finsen  are  par¬ 
ticularly  to  be  mentioned  in  this  work.  They  both  be¬ 
long  in  the  next  phase  of  dermatology,  but  for  con¬ 
tinuity  Caesar  Boeck  (1845-1917)  at  least  may  be 
considered  here.  His  very  great  contributions  were 
the  extremely  ingenious  conceptions  of  the  toxituber- 
culides,  which  he  suggested  in  1896,  and  to  which 
Darier  gave  the  name  tuberculides  (1910),  and  his 
suggestion  of  the  syndrome,  sarcoid.  This  conception 
of  the  tuberculides  as  developed  by  Boeck,  Darier  and 
others  has  been  a  feat  of  the  first  order  in  establish¬ 
ing  the  close  association  if  not  the  essential  identity 
of  a  great  number  of  clinical  pictures  concerning 
which  there  was  much  confusion — from  sarcoid  and 
lupus  erythematosus,  through  folliclis,  acnitis,  acne 
cachecticorum,  dermatitis  nodularis  necrotica  and 
various  obscure  tuberculides. 
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ITALY 

Since  the  days  of  Fracastoro  and  Malpighi,  the 
Italians  have  been  constant  contributors  to  derma¬ 
tology.  Many  valuable  contributions  of  the  eight¬ 
eenth  century  came  from  them.  Although  Thiery, 
who  utilized  the  first  description  of  it  by  the  Spaniard 
Casal  (1737),  is  credited  with  the  first  description  of 
pellagra  (1755),  (which  he  and  Casal  called  mal  de 
la  rosa)  Francesco  Frapolli  (1771)  gave  a  first  hand 
accurate  account  and  established  this  syndrome 
under  its  present  name.  Ramazzini  (1700)  gave 
us  his  remarkable  work  on  industrial  dermatoses 
which  is  the  beginning  in  that  field.  Pacini  for  his 
work  in  the  histology  of  the  touch  organs,  Pellizzari 
for  establishing  the  distinction  between  the  venereal 
diseases,  stand  out  in  the  middle  of  the  nineteenth 
century  among  the  outstanding  contributors  to  der¬ 
matology.  Modern  dermatology  has  been  active  in 
Italy  under  such  leaders  as  Tommasoli,  Mibelli  and 
Campana.  Among  those  in  the  modern  period  whose 
work  has  given  them  international  reputation  are 
Ducrey  (bacillus  of  chancroid  1888),  Mibelli  (angio¬ 
keratoma,  1891,  porokeratosis,  1893),  Giovanni  (nod¬ 
ular  disease  of  the  hair,  1891,  histology  of  keratosis 
pilaris,  1895),  Respighi  (hyperkeratoses,  1893),  and 
Majocchi  (purpura  annularis  telangiectodes,  1898). 

FRANCE 

Following  Bazin  and  Hardy  the  great  traditions 
of  the  French  school  have  been  upheld  by  a  succes¬ 
sion  of  able  dermatologists:  Doyen  was  especially 
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instrumental  in  spreading  in  France  the  knowledge 
of  the  works  of  Hebra  and  his  successors  in  Ger¬ 
many,  and  was  one  of  the  founders  of  the  Annales  des 
Dermatologie  et  Syphilologie ,  1869.  Charles  Lailler, 
successor  to  Bazin  at  St  Louis  Hospital,  advanced  the 
knowledge  of  clinical  dermatology  and  therapeutics 
and  of  histopathology.  Vidal,  Besnier,  Hallopeau, 
Leloir  and  many  of  their  colleagues  should  be  men¬ 
tioned. 

Emile  Vidal  (1825-1893)  with  Leloir  made  exten¬ 
sive  studies  in  histopathology  of  the  skin  and  was  a 
pioneer  in  the  experimental  study  of  infectious  dis¬ 
eases  by  inoculation.  His  researches  covered  impetigo 
and  echthyma,  epidemic  pemphigus  of  the  new  born, 
herpes,  the  temperature  of  normal  and  diseased  skin. 
Like  those  other  French  masters,  he  cultivated  to  the 
finest  detail  the  objective  study  of  skin  diseases  and 
contributed  to  the  knowledge  of  many  skin  diseases. 
He  wrote  extensively  on  lupus  with  Leloir.  His  paper 
(1872),  on  general  exfoliative  dermatitis,  which  Eras¬ 
mus  Wilson  had  described,  started  interest  in  that 
subject  which  was  later  followed  up  by  Brocq.  He  re¬ 
ported  the  resolution  of  tumors  of  Kaposi’s  sarcoma. 
He  first  described  lichen  simplex  chronicus  (lichen 
Vidal).  He  described  pityriasis  of  the  scalp  and  chest, 
which  Unna  later  included  under  seborrhoeic  derma¬ 
titis.  He  was  much  interested  in  therapeutics  and 
made  many  ingenious  suggestions.  He  introduced 
linear  scarification  in  the  treatment  of  indolent  in¬ 
flammatory  processes  which  the  French  especially 
have  utilized.  Before  Unna  he  introduced  plasters  in 
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the  treatment  of  skin  diseases.  He  was  one  of  the 
founders  of  the  Societe  frangaise  de  Dermatologie  et 
de  Syphiligraphie,  and  one  of  the  editors  of  the  An¬ 
nates  de  Dermatologie  et  de  Syphiligraphie. 

Ernest  Besnier  (1831-1909)  a  pupil  of  Lailler 
and  Hardy,  worked  first  in  general  medicine  and 
epidemiology,  but  his  great  reputation  rests  upon  his 
teachings  and  contributions  to  dermatology  during 
his  twenty  five  years’  connection  with  the  St  Louis 
Hospital,  where  he  succeeded  Bazin  in  1872.  Besnier 
was  an  exquisite  clinical  dermatologist,  a  student  of 
the  pathology  of  the  skin,  and  an  investigator  of 
many  problems  in  skin  diseases,  such  as  the  conta¬ 
giousness  of  leprosy  which  he  insisted  upon.  But  his 
reputation  rested  largely  upon  the  fact  that  he  per¬ 
sonified  the  wisdom  of  dermatology  of  his  day.  An 
indefatigable  clinician  and  student  who  had  an  un¬ 
surpassed  first-hand  knowledge  of  skin  diseases,  he 
was  acquainted  with  all  dermatological  literature, 
and  with  the  advancement  in  all  fields,  and  all  of  it 
he  assimilated  with  great  ability.  He  was  an  inspiring 
teacher,  and  among  his  disciples  were  Brocq,  Sabou- 
raud,  Jacquet,  Thiberge,  Balzer  and  Leredde.  He  was 
a  voluminous  writer  and  his  papers  were  models  in 
substance  and  form.  One  of  the  classics  of  dermato¬ 
logical  literature  is  Besnier’s  French  translation  of 
Kaposi’s  Dermatology  with  notes  which  make  it  an 
exposition  of  French  and  German  dermatology.  One 
of  his  greatest  services  was  in  organizing  French  der¬ 
matology  more  compactly.  He  inaugurated  (1881) 
the  conference  of  physicians  of  St  Louis  Hospital. 
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One  of  the  results  of  this  was  the  formation  by 
Besnier,  Vidal  and  Fournier  of  the  French  Society  of 
Dermatology  and  Syphilology  in  1889.  He,  Brocq  and 
Jacquet  edited  that  monumental  French  exposition 
of  dermatology  La  Pratique  Dermatologique ,  in  four 
volumes,  1901  to  1904.  For  many  years  Besnier  was 
recognized  as  the  doyen  of  French  dermatologists, 
and  among  the  greatest  leaders  of  dermatology  in  the 
world. 

Henri  Hallopeau  (1842-1919)  first  gained  dis¬ 
tinction  in  general  pathology.  His  work  on  this  sub¬ 
ject  was  a  standard  in  France  for  more  than  twenty 
years,  and  ran  through  six  editions  between  1884  and 
1911.  But  from  1884  to  1907  he  devoted  himself  to 
dermatology  at  St  Louis  Hospital.  He  was  a  prodigy 
of  learning  and  the  number  of  his  dermatological  writ¬ 
ings  totaling  eight  hundred  useful  communications, 
probably  constitutes  a  record.  A  text  by  him  and 
Leredde  on  dermatology  received  prizes  both  from 
the  Academy  of  Sciences  and  the  Faculty  of  Medi¬ 
cine.  He  made  valuable  contributions  to  the  subjects 
of  syphilis,  leprosy  and  tuberculosis  of  the  skin,  and 
to  the  therapeutics  of  dermatology.  He  established 
lichen  planus  atrophicus  as  one  of  the  definite  forms  of 
lichen  planus.  He  first  separated  dermatitis  vegetans 
from  pemphigus  vegetans  in  1889.  He  contributed  to 
the  clearing  of  the  conceptions  of  idiopathic  atrophy 
of  the  extremities,  acanthosis  nigricans,  mycosis 
fungoides  particularly  its  premycotic  stage,  and 
trichotillomania.  Jeanselme  was  one  of  his  pupils. 

Henri  Leloir  (1855-96)  chief  of  clinic  for  Four- 
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nier,  later  professor  at  Lille,  is  chiefly  remembered 
for  his  writings  on  pathology,  many  of  them  with 
Vidal,  and  his  description  of  lupus  vulgaris  erythema- 
toides  (1891).  His  premature  death  removed  one  of 
the  brilliant  French  dermatologists. 

Louis  Brocq  (1856-1928),  Thiberge  and  Darier 
were  the  leaders  of  the  French  school  after  the  death 
of  Besnier.  Brocq  was  a  disciple  of  Vidal,  and  exem¬ 
plified  the  meticulous  ability  of  the  French  in  clinical 
dermatology,  with  a  faculty  almost  uncanny  in  diag¬ 
nosis  and  analysis  of  cutaneous  diseases.  He  was  one 
of  the  chief  contributors  to  the  French  system  of  der¬ 
matology.  His  books  on  skin  diseases  have  been  uni¬ 
versally  accepted  as  authoritative  works  and  he  has 
been  a  copious  and  valuable  contributor  to  current 
dermatological  literature.  His  most  important  con¬ 
tributions  have  been  to  the  bullous  and  exfoliative 
dermatoses  and  the  chronic  inflammatory  processes 
in  the  skin.  His  most  notable  contribution  was  his 
recognition  of  various  confusing  chronic  resistant 
scaly  erythrodermas  which  have  passed  under  many 
names  as  essentially  one  process,  and  their  grouping 
under  the  concept  parapsoriasis. 

In  syphilis  during  the  nineteenth  century  the 
French  school  gained  one  of  its  greatest  distinctions. 
At  the  end  of  the  eighteenth  century  the  great  prog¬ 
ress  which  had  been  made  in  syphilology  was 
checked  and  the  subject  thrown  into  confusion  by 
John  Hunter’s  denying  the  duality  of  syphilis  and 
gonorrhea  and  the  systemic  effects  of  syphilis.  It  was 
the  French  school  which  reestablished  clearness  in 
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this  field.  Beginning  in  1837  with  Ricord,  Rollet, 
Clerc  and  Bassereau,  and  coming  down  to  Fournier, 
they  brought  to  practical  completion  clinical  knowl¬ 
edge  of  syphilis.  They  carried  this  whole  subject  as 


PHILIPPE  RICORD 

far  as  could  be  done  before  the  essential  biological 
discoveries  and  the  discovery  of  the  organisms  of 
syphilis  after  the  beginning  of  the  twentieth  century.1 

1  This  chapter  in  the  history  of  syphilis  has  been  ably  written 
by  Bloch  in  his  History  of  Syphilis ,  and  summarized  by  me  in 
Syphilis  as  a  Modern  Problem. 
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Others  outside  of  France  contributed  to  this  work,  as 
for  example  William  Wallace  of  Dublin,  who  estab¬ 
lished  the  contagiousness  of  secondary  lesions  of 
syphilis  in  1835,  while  Ricord  was  still  denying  it,  and 


RICORD’S  BOOK  PLATE 

who  in  1834  made  the  \Tery  important  contribution 
of  the  use  of  potassium  iodide  in  its  treatment;  and 
Virchow,  who  following  the  work  of  Ricord  in  map¬ 
ping  the  course  of  syphilis  established  in  his  paper 
concerning  the  nature  of  constitutional  syphilitic  af¬ 
fections  the  distribution  of  syphilis  through  the  blood 
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and  gave  us  the  first  interpretation  of  its  stages  of 
activity  and  inactivity.  But  it  was  the  French  school, 
led  by  Ricord,  to  whom  credit  is  chiefly  due  for  the 
completion  of  the  clinical  story  of  syphilis  in  the 
nineteenth  century. 

Phillipe  Ricord  (1800-89)  is  one  of  the  great  fig¬ 
ures  in  syphilology.  He  was  an  investigator  of  the 
first  rank  and  he  is  another  illustration  of  the  men 
who  have  been  most  fruitful  in  original  scientific  work 
while  carrying  the  burdens  of  an  enormous  practice. 
He  arose  from  poverty  to  large  wealth  and  became 
one  of  the  most  popular  and  influential  citizens  of 
Paris.  He  was  born  in  Baltimore  and  until  he  was 
twenty  lived  in  the  United  States,  but  the  only  claim 
the  United  States  can  make  upon  him  is  that  it  gave 
his  father’s  family  refuge  in  time  of  revolution  and 
afforded  him  an  opportunity  to  get  his  preliminary 
education  and  to  study  natural  history  under  his 
uncle. 


Chapter  VIII 


MODERN  DERMATOLOGY— FIRST  PHASE 

1850  to  1900 

GREAT  BRITAIN 

A  T  THE  beginning  of  this  period  British  derma¬ 
tology  took  a  high  place  with  Sir  Erasmus  Wil¬ 
son,  and  has  flourished  down  to  the  present  time 
through  the  activities  of  many  able  men.  Among 
them  Wilson,  Tilbury  Fox  and  Jonathan  Hutchinson 
are  masters  of  the  first  magnitude. 

Sir  Erasmus  Wilson  (1809-84),  a  pupil  of  Hebra, 
distinguished  himself  first  in  anatomy,  and  was 
elected  a  member  of  the  Royal  College  of  Surgeons, 
but  soon  decided,  in  spite  of  the  prejudice  against 
specialism  in  England,  to  devote  himself  to  derma¬ 
tology.  His  contributions  were  many.  He  described 
trichorrexis  nodosa  (1849),  erythema  nodosum  (1857), 
universal  exfoliative  dermatitis  (1870).  His  outstand¬ 
ing  nosologic  feat  here  was  the  assembly  of  the  vari¬ 
ous  manifestations  of  lichen  planus  into  the  category 
of  a  single  disease;  this  he  first  described  and  named 
(1869).  His  suggestion  of  the  addition  of  benzoic  acid 
as  a  preservative  for  ointments  introduced  benzoated 
ointments.  His  chief  works  were  Diseases  of  the  Skin 
(1842),  which  went  through  at  least  six  editions,  A 
Dermatological  Atlas  (1847),  and  his  Lectures  on 
Eczema  and  Dermatology  (1870-78).  He  established 
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the  Journal  of  Cutaneous  Diseases  in  1867,  the  first 
British  dermatological  journal.  His  writings  on  the 
care  of  the  skin  for  laymen  were  credited  with  having 
made  the  bath  popular  in  England.  Llis  observations 
and  original  suggestions,  his  able  writings,  and  par- 


si  R  ERASMUS  WILSON 

ticularly  the  sanity  with  which  he  applied  his  com¬ 
prehensive  knowledge  to  the  practical  problems  of 
dermatology  made  him  one  of  the  great  dermatolo¬ 
gists.  His  prestige  and  the  stimulus  which  he  gave  to 
dermatology  (and  specialties  in  general  in  London) 
through  the  commanding  position  that  he  attained 
greatly  aided  dermatology.  He  was  knighted,  he  be¬ 
came  president  of  the  Royal  College  of  Surgeons,  and 
early  in  his  career  he  was  elected  a  member  of  the 
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Royal  Society,  the  patent  of  nobility  in  British  sci¬ 
ence.  Through  his  practice  and  investments  he  be¬ 
came  rich  and  is  perhaps  unique  among  medical  men 
in  the  size  of  his  benefactions.  He  established  the  col¬ 
lection  of  wax  models  of  skin  diseases  in  the  College 
of  Surgeons.  He  made  a  gift  of  five  thousand  pounds 
to  the  College  of  Surgeons  for  the  establishment  of  a 
chair  of  dermatology.  He  founded  a  chair  of  pathol¬ 
ogy  in  the  University  of  Aberdeen.  He  was  an  ex¬ 
tensive  traveler  and  an  Egyptologist,  and  he  brought 
Cleopatra’s  Needle  to  London  and  set  it  up  on  the 
Thames  embankment  at  an  expense  of  ten  thousand 
pounds.  His  philanthropy  extended  to  other  cultural 
subjects  as  well  as  medicine.  His  entire  contributions 
to  the  sciences  and  the  arts,  including  £180,000  to  the 
Royal  College  of  Surgeons  at  his  death,  must  have 
aggregated  £300,000.  There  is  an  interesting  sketch 
of  Wilson  in  Betany’s  Emminent  Doctor. 

Tilbury  Fox  (1836-79)  was  one  of  the  ablest 
English  dermatologists.  He  first  clearly  described  dys- 
idrosis  which  has  been  confused  before  and  since  his 
time.  He  made  important  studies  on  parasitic  skin 
diseases;  he  demonstrated  that  kerion  was  a  form  of 
ringworm  (1862);  he  gave  suggestive  descriptions  of 
but  did  not  identify  epidermolysis  bullosa^  lymphan¬ 
gioma  circumscriptum,  dermatitis  herpetiformis  and 
urticaria  pigmentosa,  which  were  later  completely 
described  by  others.  He  more  clearly  described  cer¬ 
tain  forms  of  eczema,  and  in  1873  he  segregated  im¬ 
petigo  contagiosa — his  greatest  contribution  to  der¬ 
matology.  He  not  only  established  it  as  a  definite 
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clinical  entity,  but  he  established  by  experimental  in¬ 
oculation  that  it  was  contagious.  This  was  the  final 
acceptance  of  a  dermatosis  which  had  wandered 
through  dermatology  without  definite  recognition 


TILBURY  FOX 

from  the  earliest  times.  The  word  impetigo,  from  im¬ 
petus  (violent  attack)  had  been  used  certainly  since 
the  time  of  Celsus,  to  designate  eruptions  which  came 
out  in  successive  attacks,  and  Willan  and  Bateman 
applied  it  to  superficial  eruptions,  which  did  not  oc¬ 
cur  on  the  face  and  that  were  not  contagious.  Porigo 
was  the  name  under  which  they  included  among 
other  things  the  facial  forms  of  impetigo.  Alibert  had 
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impetigo  among  the  diseases  of  internal  origin.  De- 
vergie  had  many  subdivisions  of  dermatitis  under  the 
name.  Hebra  made  it  a  part  of  eczema.  Cazenave 
(1838)  used  it  most  nearly  in  its  modern  significance. 
Since  Tilbury  Fox,  Unna  has  shown  that  it  was  due  to 
pus  infection  by  streptococci  and  staphylococci,  and 
Bockhart  described  the  follicular  form  with  large 
pustules  and  demonstrated  that  it  was  due  to  staphy¬ 
lococci;  but  Fox’s  concept  stands.  Fox’s  largest  trea¬ 
tises  were  Diseases  of  the  Skin  (1864),  Lectures  on 
Eczema ,  its  Nature  and  Treatment  (1870),  and  En¬ 
demic  Skin  Diseases  of  India  (1876),  all  of  which  re¬ 
main  standards  in  dermatological  literature.  The 
early  death  of  Fox,  like  that  of  Willan  and  Baren- 
sprung  and  Leloir,  must  be  regarded  as  a  great  loss 
to  dermatology. 

Sir  Jonathan  Hutchinson  (1828-1913)  is  famous 
both  in  dermatology  and  syphilology.  He  occupies  a 
peculiar  position.  He  was  a  great  observer  and  an 
English  clinician  of  the  old  school  who,  primarily  a 
surgeon,  was  especially  interested  in  skin  diseases, 
leprosy  and  syphilis.  He  was  active  in  dermatology 
until  the  beginning  of  the  twentieth  century  and  was 
president  of  the  International  Dermatological  Con¬ 
gress  in  1896.  He  is  essentially  a  representative  of 
clinical  dermatology.  He  wrote  much  on  leprosy,  but 
in  that  field  is  chiefly  known  for  his  fish-eating  theory 
of  the  etiology  of  leprosy.  His  investigations  did  not 
establish  the  thesis,  but  did  establish  that  practically 
all  mankind  eat  fish.  In  the  study  of  clinical  syphilis 
he  ranks  with  the  great  names,  particularly  for  his 
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work  in  hereditary  syphilis.  Fie  called  attention  to  the 
peg-shaped  notched  teeth  of  hereditary  syphilis 
(Hutchinson's  teeth),  to  the  chronic  keratitis  of 


SIR  JONATHAN  HUTCHINSON 

syphilitic  children,  and  to  the  deafness  produced  by 
hereditary  syphilitic  middle  ear  disease.  The  com¬ 
bination  of  these  three  conditions  is  the  famous 
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Hutchinson’s  triad,  a  group  of  conditions  which,  oc¬ 
curring  together,  are  pathognomonic  of  syphilis.  The 
number  of  dermatoses  which  he  described  is  beyond 
numbering  here.  Taking  the  whole  field  of  medicine 
for  his  domain,  he  could  not  be  a  finished  dermatolo¬ 
gist.  As  Richter  says,  he  was  a  free  lance;  any  derma¬ 
tosis  he  saw  that  was  unknown  to  him  he  described 
and  gave  a  name,  sometimes  using  the  patient’s 
name  to  designate  the  disease,  as  Mortimer’s  malady. 
The  method  has  its  advantages  in  that  it  predicates 
nothing  of  the  character  of  the  disease  and  makes  no 
attempt  at  premature  classification.  Of  course,  how¬ 
ever,  it  leads  nowhere  except  to  duplication  of  names 
and  much  confusion  before  the  dermatoses  are  finally 
placed.  He  described  cheiropompholyx,  of  which 
Bazin  had  given  an  incomplete  description  and  which 
Tilbury  Fox  had  carefully  described  as  dysidrosis. 
Under  Mortimer’s  malady  he  described  a  form  of  sar¬ 
coid.  Under  Hilliard’s  lupus  he  described  a  condition 
resembling  clinically  lupus  verrucosus.  Under  the 
term  recurrent  summer  eruption  he  described  in  1888 
a  condition,  still  commonly  called  recurrent  summer 
eruption  of  Hutchinson,  which  Bazin  had  previously 
described  as  hydroa  vacciniforme.  He  clearly  de¬ 
scribed  solid  edema  of  the  face  following  attacks  of 
lymphangitis,  a  form  of  elephantiasis.  He  first  de¬ 
scribed  varicella  gangrenosa  (1882),  and  atrophic  bal¬ 
anitis.  He  first  described  under  the  names  infective 
angioma  or  nevus  lupus  a  rare  condition  of  acquired 
cutaneous  hemangioma,  more  generally  known  by 
the  later  name  of  angioma  serpiginosum.  He  ranks 
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with  Fournier  and  Erb  in  his  contributions  to  modern 
clinical  syphilography.  For  fifty  years  he  was  a  per¬ 
sonage  in  medicine  in  the  British  capital,  had  an  enor¬ 
mous  practice  and  was  knighted  by  the  king.  In  later 
years  his  private  clinic,  where  he  gave  weekly  clinical 
demonstrations,  was  a  Mecca  of  London  medicine. 

There  were  many  other  men  who  advanced  British 
dermatology  by  specific  contributions:  Huxley  in 
1845,  when  he  was  only  twenty  years  old  and  while 
still  a  medical  student,  described  the  layer  of  the  root 
sheath  of  the  hair  which  has  since  borne  his  name. 
Addison,  student  of  Willan,  and  Gull  in  1851  first  de¬ 
scribed  xanthoma  diabeticorum.  Addison  in  1855  de¬ 
scribed  Addison’s  disease  (so  named  by  Trousseau) 
in  which  he  for  the  first  time  associated  asthenic  con¬ 
stitutional  symptoms  and  the  characteristic  pigmen¬ 
tation  of  the  skin  with  changes  found  in  the  supra¬ 
renal  glands.  Addison  described  morphoea  (Addison’s 
keloid),  circumscribed  scleroderma  (1869).  Gull  in 
1874  described  myxoedema  with  its  skin  symptoms. 
Nettleship  (1869)  gave  his  clinical  description  of 
“chronic  urticaria  leaving  brown  stains,”  the  condi¬ 
tion  which  Sangster  in  1879,  denominated  urticaria 
pigmentosa.  Paxton  of  Chichester,  1869,  described  a 
brittle  dry  condition  of  the  hairs  which  was  named 
lepothrix  by  Erasmus  Wilson,  and  later  described  by 
Pick.  Sir  Samuel  Wilks  added  to  the  knowledge  of 
visceral  syphilis,  called  attention  to  “marking  or  fur¬ 
rows  in  the  nails  as  a  result  of  illness”  (1869),  and 
definitely  placed  in  dermatology  verruca  necrogenica 
(1862),  the  subcutaneous  tuberculosis  of  Laennec.  In 
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1864  Sir  James  Paget  described  atrophoderma  neu- 
riticum,  and  in  1874,  a  “disease  of  the  mammary 
areola  preceding  cancer  of  the  mammary  gland  ” 
Paget’s  disease  of  the  nipple.  Greenhow  in  1876  de¬ 
scribed  the  pigmentation  of  pediculosis  corporis 
(vagabond’s  disease)  and  called  attention  to  its  simu¬ 
lation  of  the  pigmentation  of  Addison’s  disease. 
Squire  (1876)  introduced  chrysarobin  the  treatment 
of  psoriasis.  George  Thin  in  1881  foreshadowed  the 
later  division  of  the  trichophyton  fungi  into  varieties 
by  showing  that  the  fungus  in  scalp  ringworm  was 
different  from  other  varieties.  He  studied  the  histo- 
pathology  of  various  skin  diseases,  among  them 
Paget’s  disease  of  the  nipple,  to  which  he  gave  the 
the  name  malignant  papillar  dermatitis,  a  better 
name  because  the  disease  occurs  elsewhere  than  in  the 
nipple.  Milton  described  lupoid  sycosis  and  angio¬ 
neurotic  oedema  in  1876  before  either  Bannister  or 
Quincke.  The  British  Journal  of  Dermatology  was  es¬ 
tablished  in  1888  and  British  dermatological  litera¬ 
ture  was  extensive  and  important  and  there  were  pro¬ 
duced  many  useful  texts  upon  dermatology  all  of 
which  contributed  in  a  greater  or  less  degree  to  the 
progress  of  our  knowledge.1 

Among  them  are  the  works  of  William  Frazer  of 
Dublin,  Treatment  of  Diseases  of  the  Skin  (1864); 
John  Laws  Milton,  The  Modern  Treatment  of  Diseases 
of  the  Skin  (1865);  Pathology  and  Treatment  of  Dis¬ 
eases  of  the  Skin  (1872);  History  of  Syphilis  (1886); 

1  Sir  Humphrey  Rolleston,  Cambridge  Men  and  Dermatology. 

J .  D.  Aug.-Sept.,  1932,  p.  417. 
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Thomas  Hillier,  Handbook  of  Skin  Diseases  (1865); 
T.  McCall  Anderson  of  Glasgow,  Contributions  to 
Dermatology  (1866),  Diseases  of  the  Skin  (1875);  Aus¬ 
tin  Meldon  of  Dublin,  A  T  realise  on  Diseases  of  the 
Skin  and  its  Appendages  (1873);  Robert  Liveing, 
Middlesex  Hospital  London,  A  Handbook  on  the 
Diagnosis  of  Diseases  of  the  Skin  (1879)  and  several 
other  works  between  1878  and  1887;  W.  Allan  Jamie¬ 
son  Royal  Infirmary,  Edinburgh,  Diseases  of  the  Skin 
(1888) ;  Henry  Radcliffe  Crocker,  the  successor  of  Til¬ 
bury  Eox  in  University  College,  London,  Diseases  of 
the  Skin  (1888);  Malcolm  Morris,  Lecturer  on  Der¬ 
matology  in  St  Mary’s  Hospital  Medical  School,  Skin 
Diseases  (1896). 

Colcott  Fox,  Radcliffe  Crocker,  Sir  Malcolm  Mor¬ 
ris  and  J.  J.  Pringle  (1855-1922)  of  London,  and  H. 
G.  Brooke  of  Manchester,  were  the  immediate  prede¬ 
cessors  of  the  present  generation  of  British  derma¬ 
tologists.  Their  influence  is  reflected  in  the  leaders  of 
the  present.  Colcott  Fox  was  regarded  by  them  as  the 
most  learned  dermatologist  and  the  most  acute  diag¬ 
nostician.  J.  J.  Pringle,  who  described  adenoma  seba¬ 
ceum  (1890),  exemplified  better  than  anyone  else  the 
merits  of  French  dermatology.  Malcolm  Morris  had 
perhaps  the  most  commanding  professional  position 
among  them.  H.  G.  Brooke  of  Manchester  described 
in  1890  epithelioma  adenoides  cysticum  which  For- 
dyce  the  same  year  described  as  multiple  benign 
cystic  epithelioma.  Brooke  in  1892  described  kerato¬ 
sis  follicularis  contagiosa.  Radcliffe  Crocker’s  Trea¬ 
tise  on  Diseases  of  the  Skin ,  which  went  through  sev- 
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eral  editions,  ranked  as  the  first  text  in  English  upon 
diseases  of  the  skin  of  its  day.  He  described  angioker¬ 
atoma  with  Wyndham  Cottle  (1877),  congenital  mil¬ 
ium  in  plaques  (1880),  dermatitis  repens  (1888), 
granuloma  annulare  (1893),  erythema  elevatum  diu- 
tinum  with  Williams  (1894).  He  suggested  the  names 
for  granuloma  pyogenicum  (1903),  acne  keratosa 
(1899)  and  lichen  spinulosis  (1903). 

UNITED  STATES 

Dermatology  in  the  United  States  until  the  last 
quarter  of  the  nineteenth  century  was  a  reflex  of  Eu¬ 
ropean  dermatology;  in  the  first  half  of  the  century 
English  and  French,  and  after  1860  German,  espe¬ 
cially  Viennese.  The  history  of  skin  diseases  in  Co¬ 
lonial  America  and  of  American  dermatology  down  to 
the  modern  period  has  been  interestingly  reviewed  by 
John  Lane.1 

It  is  an  interesting  historical  fact,  generally  un¬ 
known,  that  America  can  claim  one  important  scien¬ 
tific  contribution  to  the  minute  anatomy  of  the  skin 
in  the  eighteenth  century,  although  the  work  was 
done  in  London.  This  was  the  injection  of  the  capil¬ 
laries  of  the  corium,  and  the  demonstration  of  “a  fine 
vascular  membrane  immediately  below  the  Malpig¬ 
hian  layer  of  the  skin,  separate  and  distinct  from  the 
cutis  and  capable  of  separation  from  it  through  its 
whole  extent” — the  body  of  the  corium  and  its  super- 

1  Syphilis  in  the  English  Colonies,  Arch,  of  Derm,  and  Syph., 
2:  215.  Aug.  1920;  and  Skin  Diseases  and  Syphilis  in  Colonies 
and  Early  United  States,  ibid.}  11:  721.  June  1925, 
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ficial  sub-papillary  plexus  of  blood  vessels.  This  was 
done  by  William  Baynham  while  working  at  St. 
Thomas  Hospital,  London.  Baynham,  a  Virginian 
whose  ability  approached  genius,  went  to  London  in 
1 769,  spent  sixteen  years  in  England  and  attained  the 
highest  medical  and  scientific  recognition.  Neverthe¬ 
less  he  ultimately  returned  to  a  rural  practice  in  Es¬ 
sex  County,  Virginia,  and  became  one  of  the  famous 
surgeons  in  America.1 

There  are  two  events  in  dermatology  in  the  first 
half  of  the  nineteenth  century  which  need  especially 
to  be  mentioned.  One  is  the  founding  of  the  first  in¬ 
stitution  for  the  care  and  teaching  of  diseases  of  the 
skin ;  the  other,  the  appearance  of  the  first  American 
book  upon  dermatology.  Far  antedating  any  other 
systematic  activity  in  dermatology  in  the  country  was 
the  establishment  in  New  York  City  of  the  Broome 
Street  Infirmary  for  Diseases  of  the  Skin  by  H.  D. 
Bulkley  and  John  Watson,  in  1837.  H.  D.  Bulkley 
(1804-72)  who  studied  under  Biett  and  Cazenave  in 
1831,  from  1837  to  1854  conducted  a  clinic  and  lec¬ 
tured  on  skin  diseases  at  the  Broome  Street  Infirm¬ 
ary.  In  1841  he  lectured  on  skin  diseases  in  the  spring 
course  at  the  College  of  Physicians  and  Surgeons.  He 
was  evidently  a  zealous  dermatologist  who  got  recog¬ 
nition  for  dermatology  in  New  York,  but  aside  from 
his  translation  of  Cazenave  in  1845  he  wrote  little. 
He  was  president  of  the  New  York  Medical  Society, 
of  the  New  York  Academy  of  Medicine,  and  of  the 

1  Blanton,  Medicine  in  Virginia ,  Eighteenth  Century,  J.A.M.A . 
March  26,  1932,  p.  1108, 
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New  York  State  Medical  Society,  and  first  president 
of  the  New  York  Dermatological  Society  which  was 
organized  at  a  meeting  at  his  house.  It  was  eleven 
years  after  Bulkley  discontinued  his  lectures  in  the 
Broome  Street  Infirmary,  and  fourteen  years  after 
his  lectures  in  the  College  of  Physicians  and  Surgeons, 
that  the  first  lectureship  on  Skin  Diseases  was  estab¬ 
lished  in  any  medical  school  in  New  York  or  in  the 
country. 

The  second  early  historical  event  was  the  publica¬ 
tion  of  the  first  complete  work  on  diseases  of  the  skin 
in  America,  “  A  Synopsis  of  Symptoms ,  Diagnosis  and 
Treatment  of  the  More  Common  and  Important  Dis¬ 
eases  of  the  Skin ,  with  Sixty  Colored  Figures ,  by  N. 
Worcester,  M.D.,  Professor  of  Physical  Diagnosis 
and  General  Pathology  in  the  Medical  School  of 
Cleveland,  late  Professor  in  the  Medical  College  of 
Ohio.  Philadelphia:  Thomas  Cowperthwait  &  Co., 
Boston:  Charles  C.  Little  and  James  Brown,  Cin¬ 
cinnati:  Desilver  and  Burr,  1845.”  Ravogli  alone,  I 
believe,  has  referred  to  this  book  in  dermatological 
literature.  I  am  indebted  to  W.  T.  Corlett  for  the 
privilege  of  examining  his  copy.  It  is  a  large  octavo 
volume  containing  292  pages  of  text.  The  sixty  col¬ 
ored  illustrations  are  quite  as  good  as  those  in  con¬ 
temporary  European  publications  and  must  have 
been  of  European  make.  He  acknowledges  his  indebt¬ 
edness  to  the  European  masters  from  Willan  and  Wil¬ 
son  to  Rayer  and  Gibert,  but  his  work  shows  first¬ 
hand  knowledge  of  dermatology.  It  is  about  the  size 
of  Bulkley’s  American  edition  of  Cazenave’s  Manual 
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(1852)  and  it  does  not  suffer  by  comparison  with  it. 
His  descriptions  are  clear,  show  familiarity  with  the 
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subject,  and  a  temperate  and  scientific  spirit.  Al¬ 
though  published  in  Philadelphia,  it  probably  did  not 
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attract  attention  because  the  older  states  were  hardly- 
prepared  to  expect  a  useful  book  on  dermatology  to 
come  out  of  a  western  outpost  like  Cleveland.  Noah 
Worcester  (1812-47)  was  evidently  a  man  of  un¬ 
usual  ability.  Although  he  had  to  work  his  way,  he 
was  an  A.B.  of  Harvard  (1832),  an  M.D.  of  Dart¬ 
mouth  (1838)  and  in  1841  he  went  to  Paris  where  he 
studied  at  St  Louis  Hospital  for  about  eight  months. 
He  also  studied  in  London  and  elsewhere  in  Europe 
for  two  or  more  years.  He  was  a  pupil  of  Laennec 
and  was  regarded  by  his  contemporaries  in  Cincinnati 
and  Cleveland  as  a  leader  in  pathology  and  “the  best 
trained  man  in  percussion  and  auscultation  in 
America.”  His  untimely  death  from  pulmonary  tu¬ 
berculosis  in  1847  was  regarded  as  a  great  loss. 

It  was  thirty  one  years  after  the  appearance  of 
Worcester’s  book  before  Piffard’s  Elementary  Trea¬ 
tise  on  Diseases  of  the  Skin  was  published,  which  is 
generally  credited  with  having  been  the  first  system¬ 
atic  treatise  on  skin  diseases  in  the  United  States.  In 
the  meantime  there  had  appeared  H.  F.  Damon’s 
Neuroses  of  the  Skin ;  their  Pathology  and  Treatment 
(1868)  and  in  1869  The  Structural  Lesions  of  the  Skin , 
their  Pathology  and  Treatment ,  parts  of  a  system 
which  he  was  unable  to  complete,  and  which  has  been 
claimed  to  be  the  first  American  book  on  diseases  of 
the  skin.  The  books  in  common  use  were  those  of 
French  and  English  authors;  Bateman  (1818),  Ca- 
zenave  (1829),  Plumbe  (1837),  Jonathan  Green 
(1838),  Erasmus  Wilson  (1843),  Prnyer  (1845),  Neli- 
gan  (1852)  and  Hillier  (1865). 
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Bulkley  and  Worcester  were  ahead  of  the  times. 
The  real  movement  which  represents  a  continuous 
development  of  American  dermatology  belongs  to  the 
period  after  1850,  and,  is  largely  as  a  result  of  the 
influence  of  Hebra  and  his  school.  It  became  manifest 
in  the  seventies,  and  the  extent  of  its  activity  indi¬ 
cates  that  it  had  been  incubating  in  many  men  for 
several  years.  Its  vigor  showed  in  the  establishment 
of  numerous  teaching  positions  in  dermatology  and 
in  the  rapid  development  of  dermatological  litera¬ 
ture. 

In  1863  James  C.  White  gave  a  course  of  six  lec¬ 
tures  on  diseases  of  the  skin  in  a  course  of  “university 
lectures”  established  at  the  Harvard  Medical  School. 
In  1871  a  chair  of  dermatology  at  Harvard  and  a  serv¬ 
ice  in  dermatology  at  the  Massachusetts  General 
Hospital  were  established  and  White  was  appointed 
to  both. 

In  1865  Faneuil  D.  Weisse  was  appointed  lecturer 
on  skin  diseases  in  the  Medical  Department  of  the 
University  of  New  York  City.  It  was  probably  due 
to  his  influence  that  the  lectureship  was  established. 
Weisse,  to  use  the  words  of  George  Henry  Fox,  “was 
practically  the  founder  of  the  New  York  Dermato¬ 
logical  Society”  four  years  later,  and  he  was  a  force 
in  dermatology  in  New  York  for  more  than  twenty 
years.  He  was  a  pupil  of  Erasmus  Wilson,  and  it  is  not 
unlikely  that  his  spirit  in  dermatology  had  been  stim¬ 
ulated  by  the  example  of  that  forceful  man.  In  1865 
Bellevue  Hospital  Medical  College  appointed  Foster 
Smith  lecturer  on  dermatology.  In  1867  a  summer 
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course  of  lectures  on  skin  diseases  was  established  at 
the  College  of  Physicians  and  Surgeons  with  W.  H. 


JAMES  C.  WHITE 

(From  the  portrait  in  the  Faculty  Room  at  the  Harvard  Medical  School). 

Draper  in  charge.  He  was  made  professor  of  diseases 
of  the  skin  in  March,  1869.  In  1869  at  the  University 
of  Pennsylvania,  Lennox  Hodge  was  appointed  lec- 
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turer  on  skin  diseases  for  the  “auxiliary  autumn 
course”  of  a  month,  and  in  1871  Harrison  Allen  be¬ 
gan  to  give  the  course.  In  1873  the  University  of 
Pennsylvania  began  its  auspicious  career  in  derma¬ 
tology  by  the  appointment  of  Louis  A.  Duhring  as  a 
lecturer  on  skin  diseases.  Duhring  first  gave  the  au¬ 
tumn  course  of  a  month,  and  in  1874  was  transferred 
to  the  summer  course  of  four  months.  In  1872  Bel¬ 
levue  created  a  chair  of  dermatology,  and  Edward  L. 
Keyes  was  appointed  professor.  In  1875  the  Univer¬ 
sity  of  New  York  City  made  Henry  G.  Piffard  profes¬ 
sor  of  dermatology.  In  January,  1870,  the  American 
Journal  of  Syphilography  and  Dermatology  was  estab¬ 
lished  with  M.  H.  Henry  as  editor,  and  it  in  turn  was 
succeeded  in  October,  1882,  by  the  Journal  of  Cutane¬ 
ous  and  Venereal  Diseases ,  with  Piffard  and  Prince  A. 
Morrow  as  editors,  and  this  journal  has  continued 
(under  changing  names  unfortunately)  until  the  pres¬ 
ent. 

On  May  18,  1869,  F.  D.  Weisse,  H.  G.  Piffard, 
Foster  Smith  and  H.  D.  Bulkley  founded  the  New 
York  Dermatological  Society,  which  has  had  a  con¬ 
tinuous  existence  since  that  date,  and  is  the  oldest 
dermatological  society  in  the  world.  Seven  years  la¬ 
ter,  at  the  Centennial  Celebration  in  Philadelphia  in 
1876,  the  American  Dermatological  Association  was 
organized  with  J.  C.  White,  president,  L.  A.  Duhring, 
Philadelphia,  and  R.  W.  Taylor,  New  York,  vice- 
presidents,  L.  D.  Bulkley,  New  York,  secretary,  and 
J.  N.  Hyde,  Chicago,  treasurer,  and  twenty  four 
other  members.  The  first  meeting  was  held  at  Ni- 
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agara  Falls  in  September,  1877.  Among  the  founder 
members  of  the  Association,  in  addition  to  the  offi¬ 
cers,  the  following  were  most  prominent  in  the  sub¬ 
sequent  activities  of  the  specialty:  George  Henry 
Fox,  Piffard,  Weisse  and  Robinson  of  New  York,  and 
Hardaway  of  St.  Louis. 

The  rapid  organization  in  the  ten  years  between 
1866  and  1876  indicates  how  faithfully  dermatology 
was  cultivated  by  those  who  were  responsible  for  its 
transplanting  from  Europe.  Provisions  for  teaching 
and  studying  dermatology  had  been  organized.  A  per¬ 
manent  journal  of  dermatology  was  established  in 
1870.  (The  great  German  Archiv fur  Dermatologie  was 
only  established  one  year  before,  in  1869,  and  the 
British  Journal  of  Dermatology  in  1888.)  A  dermato¬ 
logical  society  that  is  the  oldest  in  the  world  had  been 
established,  and,  fifth  among  the  national  specialty 
societies  in  the  United  States,  the  American  Derma¬ 
tological  Association  had  begun  its  career.  These 
founders  of  the  American  Dermatological  Associa¬ 
tion,  with  a  few  others,  were  chiefly  responsible  for 
the  development  of  dermatology  in  the  United 
States.  Most  of  the  leaders  of  the  next  dermatological 
generation  were  their  pupils. 

James  C.  White  (1833-1916),  the  first  American 
disciple  of  Hebra,  was  the  strongest  force  in  shaping 
the  early  course  of  American  dermatology.  He  went 
to  Vienna  in  1856,  and  of  the  many  American  stu¬ 
dents  who  were  attracted  to  Vienna  by  the  growing 
fame  of  its  modern  school,  he  was  the  first  to  spend 
a  year.  The  position  which  between  1863  and  1870 
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he  built  up  for  dermatology  at  Harvard  and  the  Mas¬ 
sachusetts  General  Hospital  was  the  first  strong 
recognition  that  it  obtained  in  the  institutions  of  this 
country.  There  he  developed  a  large  service  and  as  a 
result  of  the  experience  issued  a  long  series  of  valua¬ 
ble  papers  and  books.  His  practice  was  practically 
confined  to  dermatology  from  1870.  His  most  useful 
single  contribution  was,  probably,  his  two  hundred 
page  book  Dermatitis  Venenata:  A  n  Account  of  the  Ac¬ 
tion  of  External  Irritants  upon  the  Skin  (1887)  is  the 
first  complete  book  upon  the  subject.  It  covers  es¬ 
pecially  plant  irritants-  -in  which  it  is  particularly 
complete  because  of  White’s  intimate  knowledge  of 
botany — animal  irritants  and  other  irritants,  organic 
and  inorganic.  White  gave  much  study  to  leprosy, 
particularly  its  distribution  in  the  United  States,  and 
was  one  of  the  early  advocates  of  its  contagiousness. 
He  first  described,  under  the  name  keratosis  follicu- 
laris  in  1889,  a  disease  which  Darier  also  in  1889  but 
shortly  after,  independently  described  as  psorosper¬ 
mosis.  White’s  life  was  one  of  usefulness  and  honor. 
He  was  one  of  the  earliest  and  most  influential  in  the 
struggle  for  advancing  medical  education  which  Har¬ 
vard,  under  President  Eliot,  inaugurated  in  this  coun¬ 
try.  He  was  president  of  the  Massachusetts  Medical 
Society,  a  member  of  the  American  Academy  of  Arts 
and  Sciences  from  1866,  a  rare  honor  for  a  physician, 
and  president  of  the  Sixth  International  Dermatolog¬ 
ical  Congress,  held  in  New  York  in  September,  1 907  J 


1  J.  C.  White,  Sketches  from  My  Life.  Boston,  1914. 
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Louis  A.  Duhring  (1845-1913)  spent  two  years, 
1868-69,  studying  dermatology  in  Europe,  the  first 
year  in  London  and  Paris  and  the  second  under 
Hebra  at  Vienna.  He  became  associated  with  the  Uni- 


LOUIS  A.  DUHRING 

(From  the  portrait  by  Hugh  Breckenridge 
in  the  College  of  Physicians,  Philadelphia.) 

versity  of  Pennsylvania  upon  his  return,  and  when  in 
1875  the  University  of  Pennsylvania  established  a 
professorship  in  dermatology,  was  appointed  to  the 
chair,  which  he  occupied  for  thirty-five  years.  Duh¬ 
ring  brought  to  dermatology  a  thorough  training  and 
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full  knowledge  of  its  literature  and  a  great  capacity 
for  the  observation  and  interpretation  of  minute  de¬ 
tails,  His  first  notable  output  was  his  work  on  Skin 
Diseases,  which  appeared  in  1877,  only  one  year  after 
Piffard’s  pioneer  work.  In  this  he  showed  the  applica¬ 
tion  of  a  highly  original  mind  to  the  principles  and  de¬ 
tails  of  dermatology.  It  promptly  obtained  interna¬ 
tional  recognition,  was  translated  into  French,  Italian 
and  Russian,  and  became  one  of  the  accepted  stand¬ 
ard  works  of  its  time.  In  the  previous  year,  1876,  he 
had  published  a  fine  Atlas  of  Diseases  of  the  Skin.  In 
these  works  and  in  his  other  contributions  he  gave 
numerous  original  ideas  to  dermatology.  Under  the 
name  seborrhoea  corporis  he  described  some  of  the 
forms  of  seborrhoic  dermatitis.  In  1874  he  described 
pruritus  hiemalis.  His  greatest  contribution  to  clini¬ 
cal  dermatology  was  the  generalization  developed  in 
seventeen  or  eighteen  papers,  through  which  he 
brought  together  under  the  name  of  dermatitis  her¬ 
petiformis  (1884)  the  group  of  obscure  eruptions, 
papular  to  bullous  in  intensity,  which  morphologi¬ 
cally  lay  between  urticaria  and  the  toxic  erythemas 
on  the  one  hand  and  pemphigus  on  the  other.  It  is  an 
illustration  of  the  great  service  in  simplifying  derma¬ 
tology  which  can  come  from  a  sound  generalization. 
Dermatitis  herpetiformis  was  eagerly  accepted  by  the 
French  and  most  of  the  dermatological  world,  but 
had  to  withstand  strenuous  opposition  for  many 
years  by  the  Vienna  school,  which  insisted  that  it  was 
a  form  of  pemphigus  pruriginosus.  In  spite  of  all  op¬ 
position  the  syndrome  maintained  itself  and  has  fi- 
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nally  come  to  general  acceptance.  Duhring  was  a  stu¬ 
dent  of  Hebra,  but  his  methods  of  approach  to  skin 
diseases  and  his  conception  of  their  relation  to  the 
whole  organism  suggest  rather  the  attitude  of  French 
dermatology.  His  Diseases  of  the  Skin  and  his  es¬ 
tablishment  of  dermatitis  herpetiformis  made  him 
America’s  most  famous  dermatologist.  Among  his 
pupils  were  Van  Harlingen,  Hartzell  and  Stelwagon. 
He  had  an  interesting  personality.  He  was  a  bachelor, 
meticulous  in  dress,  with  a  face  strikingly  suggestive 
of  intelligence  and  refinement.  Apparently  reserved, 
he  was  delightful  in  society  of  which  he  was  fond.  He 
acquired  a  fortune  and  is  second  only  to  Erasmus  Wil¬ 
son  in  his  benefactions.  At  his  death  he  gave  $250,000 
to  the  College  of  Physicians  in  Philadelphia,  and  near¬ 
ly  three  times  that  much  to  the  University  of  Penn¬ 
sylvania,  a  considerable  portion  of  which  was  for  the 
endowment  of  the  department  of  dermatology. 

Henry  G.  Piffard  (1842-1910)  was  a  brilliant, 
versatile  man  who  suggested  many  original  ideas  in 
dermatology.  He  was  the  author  of  Diseases  of  the 
Skin  (1876),  and  a  Treatise  on  Materia  Medica  and 
Therapeutics  of  the  Skin  (1881). 

L.  D.  Bulkley  (1845-1928)  was  especially  inter¬ 
ested  in  the  therapeutics  of  skin  diseases  concerning 
which  in  his  emphasis  upon  internal  causes  he  was  a 
disciple  of  the  French  School.  Among  his  monographs 
are:  Eczema  and  Its  Management  (1881 );  Acne  and  Its 
Management  (1885);  Local  Treatment  in  Diseases  of 
the  Skin  (1907). 

James  Nevins  Hyde  (1840-1910)  and  William  A. 
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H  ardaway  (1850-1923)  were  pioneer  dermatologists 
in  Chicago  and  St.  Louis,  respectively.  Hyde’s  Dis¬ 
eases  of  the  Skin  (1883),  is  one  of  the  successful 
American  texts  on  the  subject,  and  went  through 
eight  editions.  Other  important  contributions  of  his 
were  his  studies  of  blastomycosis  and  sporotrichosis, 
and  of  pellagra  in  the  United  States.  In  1883  he  first 
described  in  dermatological  literature  “synovial  le¬ 
sions  in  the  skin,”  but  he  gave  credit  for  its  first  dem¬ 
onstration  to  Jones  and  Markin  of  St.  Thomas  Hos¬ 
pital,  London.  Hardaway  under  the  title  Multiple 
itching  Tumors  of  the  Skin,  in  1880,  described  the 
rare  condition  which  was  described  by  Brocq  as 
lichen  obtusus  corneus,  and  to  which  Hyde  gave  the 
name  prurigo  nodularis.  Hardaway  is  notable  for 
having  introduced  electrolysis  for  the  removal  of  su¬ 
perfluous  hair  in  1877,  and  with  the  very  careful 
working  out  of  its  technique.  Hardaway  always  gave 
credit  for  this  procedure  to  Charles  A.  Michel,  who 
had  devised  it  for  inverted  eyelashes.  He  was  particu¬ 
larly  skillful  in  therapeutics  and  published  a  Hand 
Book  of  Cutaneous  Therapeutics  with  Grindon  in  1907. 

George  Henry  Fox  (1846-  )  who  in  a  long  life 
of  work  in  dermatology  has  made  many  contribu¬ 
tions,  particularly  to  symptomology,  is  the  one  sur¬ 
viving  founder  of  the  American  Dermatological  As¬ 
sociation.  His  photographic  Atlases  of  Skin  Diseases 
in  1880,  and  of  Cutaneous  Diseases  in  1885,  were  valu¬ 
able  early  contributions  to  the  spread  of  dermatologi¬ 
cal  knowledge.  In  1888  he  described  match  box  der¬ 
matitis,  which  J.  C.  White  and  Raasch  of  Copen- 
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hagen  described  independently  in  the  same  year.  In 
1902  he  with  Fordyce  described  papular  disease  of  the 
axillae.1 

Robert  W.  Taylor  (1842-1908)  in  1876  described 
idiopathic  atrophy  of  the  extremities,  which  was  de¬ 
scribed  later  by  Hallopeau  as  acrodermatitis  perstans 
(1897),  and  has  been  since  described  by  other  names 
by  various  other  writers.  Taylor  was  one  of  the  ablest 
syphilographers.  His  book  on  bone  syphilis  and  a 
large  part  of  his  book  on  venereal  diseases  devoted  to 
syphilis,  are  important  contributions  to  the  subject. 

Andrew  R.  Robinson’s  (1845-1924)  Dermatology 
(1884)  is  notable  for  its  full  and  accurate  description 
of  the  pathology  of  the  various  skin  diseases;  in  this 
respect  it  is  a  landmark.  In  1884  he  described  histo- 
pathologically  and  clinically  hydrocystoma. 

The  early  career  of  Prince  A.  Morrow  ( 1 846— 
1913)  is  chiefly  remembered  for  his  studies  in  leprosy 
which  he  investigated  in  many  parts  of  the  world,  and 
concerning  which  he  made  many  extensive  reports. 
Later  his  chief  interest  was  devoted  to  the  prevention 
of  venereal  diseases,  especially  syphilis,  in  which  field 
he  is  one  of  the  famous  pioneers.  He  translated 
Fournier’s  Syphilis  and  Marriage  in  1881.  He  pub¬ 
lished  Drug  Eruptions  in  1887,  which  was  chosen  by 
the  New  Sydenham  Society  for  republication  by 
them;  Atlas  of  Skin  and  Venereal  Diseases  in  1888; 
Leprosy  in  1889.  His  Social  Diseases  and  Marriage 
was  the  most  important  book  on  that  subject  origi¬ 
nally  in  English.  First  with  Piffard,  then  alone,  and 

1  G.  H.  Fox,  Reminiscences.  New  York,  1926. 
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then  with  Fordyce,  he  edited  the  Journal  of  Cutane¬ 
ous  Diseases  for  nine  years,  and  was  its  mainstay. 

John  A.  Fordyce  (1858-1925)  first  called  atten¬ 
tion  to  the  congenital  anomoly  of  the  mucous  glands 
of  the  lip,  which,  although  not  a  disease,  has  since 
been  known  as  Fordyce’s  disease  (1896).  In  1892  he 
independently  discovered  the  condition  to  which  he 
gave  the  name  multiple  benign  cystic  epithelioma, 
but  which  under  various  names  from  1887  to  1900, 
had  been  independently  described  by  Jacquet  and 
Darier,  Torok,  Perry  and  Brooke.  These  studies  are 
illustrative  of  many  painstaking  and  able  patholog¬ 
ical  studies  which  Fordyce  contributed  to  dermatol- 
ogy.  With  George  Henry  Fox,  in  1902,  he  first  de¬ 
scribed  Fox-Fordyce  disease.  His  extensive  studies 
were  among  the  early  valuable  contributions  in  ap¬ 
praising  the  value  of  the  Wassermann  reaction  and 
the  arsphenamines  in  the  management  of  syphilis. 

A  few  other  American  workers  or  contributions 
must  be  mentioned:  S.  Weir  Mitchell  (1829-1914) 
with  Moorhouse  and  Keen,  described  glossy  skin  or 
atrophoderma  neuriticum  in  1864.  (Sir  James  Paget 
described  it  in  the  same  year).  In  1872  Mitchell  de¬ 
scribed  ervthromelalgia.  H.  A.  Martin  first  used  elas¬ 
tic  bandages  in  the  treatment  of  varicose  veins  in 
1878.  F.  X.  Dercum  described  adiposis  dolorosa  in 
1892.  H.  N.  Bannister  accurately  described  and  rec¬ 
ognized  the  character  of  angioneurotic  oedema  (giant 
urticaria)  in  1880,  for  which  the  original  description 
is  usually  accredited  to  Quincke  in  1882.  Its  first  de¬ 
scription  was  by  Milton  in  1876.  Henry  W.  Stelwagon 
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(1853-1919),  in  his  Diseases  of  the  Skin ,  was  the  au¬ 
thor  of  one  of  the  most  extensive  works  in  dermatol¬ 
ogy.  Published  in  1901,  it  remains  after  thirty  years 
an  authoritative  text  on  the  subject.  Milton  B.  Hart- 
zell  (1859-1927)  in  1899  clarified  the  subject  of  can¬ 
cers  appearing  in  arsenical  keratoses,  which  Hutchin¬ 
son  had  noted  in  1887.  Grover  W.  Wende  (1866— 
1926)  in  1906  established  the  syndrome  erythema 
perstans,  which  brought  under  one  heading  numerous 
cases  which  had  been  described  by  Colcott  Fox  and 
others.  Hartzell  (1901)  and  Wende  (1902)  separately 
demonstrated  that  the  vegetating  dermatitis,  origi¬ 
nally  described  by  Hallopeau  in  1890  as  a  pustular 
dermatitis  with  vegetation  which  others  had  confused 
with  pemphigus  vegetans,  was  a  proliferating  derma¬ 
titis  due  to  common  pus  organisms.  These  references 
to  specific  contributions  in  the  case  of  Hartzell  and 
Wende,  as  in  many  other  cases,  give  no  adequate  con¬ 
ception  of  the  services  of  the  men.  They  were  fre¬ 
quent  contributors  to  many  topics  in  dermatology: 
both  were  expert  clinicians  and  pathologists,  and  in 
the  case  of  each  their  leadership  was  as  valuable  as 
their  specific  contributions. 

Two  of  the  most  important  modern  contributions 
to  the  infectious  granulomas  that  involve  the  skin 
were  the  demonstration  by  Gilchrist  of  blastomycosis 
in  1894,  and  by  Schenck  of  sporotrichosis  in  1898, 
both  due  to  pathogenic  fungi.  T.  Casper  Gilchrist 
(1862-1927)  originally  described  blastomycosis  (a 
name  which  Hyde  suggested)  under  the  name  blas- 
tomycetic  dermatitis.  This  was  reported  in  May, 
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1894.  before  the  American  Dermatological  Associa¬ 
tion.  Closely  following  this  was  the  description  by 
Buschke  in  July,  1894,  of  skin  lesions  in  which  he 
found  coccidial  bodies,  and  that  of  Busse  in  Novem¬ 
ber,  1894,  of  a  fatal  case  of  pyaemia  with  subcutane¬ 
ous  abscesses  and  cutaneous  lesions  in  which  the 
pathogenic  agent  was  a  yeast.  Unlike  these  cases,  Gil¬ 
christ’s  was  a  demonstration  of  a  characteristic  new 
clinical  picture  and  its  cause.  His  description  clini¬ 
cally  and  mycologically  and  his  demonstration  of  the 
pathogenicity  of  the  organism  was  so  accurate  and 
complete  that  little  has  been  added  to  it  since.  It 
established  beyond  question  an  important  new  dis¬ 
ease  among  the  infectious  granulomas. 

B.  R.  Schenck  in  an  article  entitled  “On  Refractory 
subcutaneous  Abscesses  caused  by  Fungus  possibly 
related  to  the  Sporotrichia”  in  1898,  first  established 
the  disease  sporotrichosis.  E.  F.  Smith  classified  for 
Schenck  the  organism  as  a  sporotrichium,  a  genus 
created  by  Link  in  1809,  ninety  years  before,  but  of 
which  no  pathogenic  species  had  previously  been 
demonstrated.  Schenck  accurately  described  the  dis¬ 
ease,  completely  worked  out  the  mycology  of  the  or¬ 
ganism,  and  established  the  pathogenicity  by  animal 
inoculation.  Brayton  of  Indiana  in  1899  demon- 
strated  the  second  case;  and  Hektoen  and  Perkins  in 
1900  demonstrated  the  next  case  and  confirmed  and 
enlarged  Schenck’s  work  and  Hektoen  gave  the  or¬ 
ganism  the  name  Schenckii.  It  was  not  until  1912, 
fourteen  years  later,  that  Beurmann  described  the 
disease  in  France.  Sporotrichosis  and  tularemia  are 
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the  two  diseases  which  have  been  found  and  com¬ 
pletely  worked  out  in  the  United  States.1 

1  E.  Wilson,  Lectures  on  Diseases  of  the  Skin.  Lancet ,  1:  113. 
Oct.  22,  1842;  James  H.  Sequeira,  M.D.,  London,  An  Address 
on  the  Progress  of  Dermatology  since  Hunter’s  time.  Lancet ,  1 : 
1556-60.  June  10,  1911;  Haldane  Davis,  Foundation  of  English 
Dermatology.  Ann.  M.  History,  July  1931,  p.  368;  Fox,  H., 
Dermatology  of  the  Ancients.  J.A.M.A.  65:  469.  1915;  Herman 
Goodman,  Eponyms  of  Dermatology.  Arch.  9:  675.  1924;  Arch. 
17 :  23,  1928;  Augustus  Ravogli,  History  of  Dermatology.  Medical 
Life,  33:  492-538.  1926;  Elmore  B.  Tauber,  Dermatology,  Its 
Past,  Its  Present,  Its  Future.  J.A.M.A.,  97:  No.  1.  July  4,  1931. 


Chapter  IX 


MODERN  DERMATOLOGY 
PRESENT  PHASE 

Since  1890 

i^INCE  1880  improvements  in  the  technique  of  his- 
topathology  and  of  bacteriology  have  carried  the 
knowledge  of  medicine  to  new  frontiers.  Many  of 
these  advances,  especially  in  histopathology,  have 
been  made  in  dermatology.  But  regardless  of  their 
source  these  advances  have  been  of  great  significance 
for  dermatology.  The  new  methods  of  histopathology 
have  enlarged  our  knowledge  of  the  minute  structure 
of  the  skin  and  have  permitted  a  new  study  of  skin 
diseases  on  the  basis  of  their  distinctive  histopatho- 
logical  features.  This  has  resulted  in  the  rewriting  in 
a  large  part  of  the  histopathology  of  the  skin.  At  the 
same  time  the  whole  subject  of  dermatology  has  been 
examined  from  the  standpoint  of  bacteriology.  As  a 
result  the  pathogenic  organisms  of  most  of  the  dis¬ 
eases  that  are  probably  of  infectious  origin  have  been 
discovered.  This  has  resulted  in  an  enormous  enlarge¬ 
ment  of  our  knowledge  of  the  exact  etiology  of  skin 
diseases.  Of  course  bacteriology  and  histopathology 
of  the  skin  are  not  finished  subjects,  but  in  the  thirty 
years  after  1880  their  fields  were  so  thoroughly  ex¬ 
plored  that  it  would  seem  that  only  the  inaccessible 
outposts  remain  unknown.  This  work  in  the  pathol- 
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ogy  and  etiology  of  skin  diseases  is  the  salient  fea¬ 
ture  in  the  history  of  dermatology  for  the  thirty 
years  after  1880. 

In  the  meantime  advances  in  knowledge  in  other 
fields  have  changed  the  complexion  of  dermatology. 
Since  1900  we  have  had  a  period  of  revolutionary  dis¬ 
coveries  in  the  natural  sciences,  best  illustrated  for  us 
in  the  biological  sciences,  physics  and  chemistry.  We 
have  a  new  chemistry  and  a  new  physics  and  equally 
radical  advances  in  our  knowledge  of  biological  proc¬ 
esses.  Not  only  have  there  been  these  revolutionary 
advances  in  basic  knowledge,  but  there  have  been  al¬ 
most  equally  startling  changes  in  the  application  of 
these  fundamental  facts  through  inventions  to  the 
uses  of  medicine.  We  are  in  the  period  of  the  applica¬ 
tion  of  this  new  knowledge  to  medicine,  and  it  is  this 
influence  that  we  find  furnishing  the  dominent  note 
in  dermatology  since  1900.  Because  of  the  favorable 
location  for  study  of  diseases  of  the  skin,  dermatol¬ 
ogy,  perhaps  more  than  any  other  field  of  medicine, 
has  been  able  to  apply  to  its  problem  the  newest  sci¬ 
entific  knowledge  and  methods,  and  to  lead  the  way 
for  medicine  in  general  in  these  efforts.  A  new  bio¬ 
physics  and  biochemistry  are  being  utilized  to  throw 
light  upon  the  problems  of  dermatology.  And  proba¬ 
bly  it  is  in  the  field  of  chemistry  especially  that  there 
will  occur  the  next  important  revelations  in  the 
knowledge  of  skin  diseases.  But  one  hesitates  about 
this  prediction  when  one  remembers  the  startling  ad¬ 
vances  that  have  come  and  are  still  promised  in  the 
field  of  the  biological  sciences.  Immunology,  since  the 


HISTORY  OF  DERMATOLOGY 


155 


foundation  of  that  science  by  Pasteur,  has  given  us 
new  conceptions  of  disease  processes,  of  tissue  reac¬ 
tions,  and  of  the  defensive  mechanisms  of  the  tissues 
against  disease.  Following  the  ramifications  of  this 
subject  in  our  conceptions  of  toxins  and  antitoxins 
and  their  functions,  of  serum  complement  and  anti¬ 
body  reactions,  of  allergy,  we  are  exploring  new  fields 
and  these  explorations  are  already  rich  in  results. 
While  these  new  activities  characterize  the  phase  of 
dermatology  since  1900,  of  course  this  period  did  not 
suddenly  begin  with  1900;  as  always  there  has  been 
a  more  or  less  gradual  evolution.  Plumbe  and  Bazin 
are  examples  of  pioneers  in  these  activities  in  derma¬ 
tology,  and  their  researches  date  back  to  the  middle 
of  the  nineteenth  century.  To  reach  the  beginning  of 
the  period  one  would  have  to  go  back  at  least  as  far 
as  Jenner  at  the  end  of  the  eighteenth  century.  But 
we  are  having  now  the  rich  culmination  of  the  period 
in  dermatology  as  well  as  in  medicine  in  general. 

The  leaders  in  the  first  large  application  to  derma¬ 
tology  of  the  new  histopathology  and  bacteriology, 
as  well  as  of  the  latest  advances  of  other  departments 
of  the  biological  sciences  and  of  physics  and  chemis¬ 
try,  are  Neisser  and  Unna.  In  Unna’s  work  especially 
we  find  the  spirit  of  a  new  era. 

Albert  Neisser  (1854-1916)  was  the  third  in  suc¬ 
cession  in  the  Breslau  School  and  the  greatest  in  the 
hierarchy.  He  was  a  student  of  Heidehain,  Cohnheim, 
Weigert,  Koch  and  Ehrlich.  To  a  broad  clinical  train¬ 
ing  he  added  a  thorough  knowledge  of  laboratory 
medicine.  He  worked  with  distinction  in  histology, 
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pathology,  bacteriology,  protozoology,  immunology, 
and,  as  they  developed,  utilized  x-rays,  ultraviolet 
light  and  all  of  the  newer  methods  and  agents  ap¬ 
plicable  to  the  handling  of  the  problems  of  dermatol- 


ALBERT  NEISSER 

ogy.  Utilizing  the  discoveries  of  Koch  and  Weigert 
in  staining  methods  he  discovered  the  gonococcus  in 
1879,  in  his  twenty-fifth  year.  His  comprehensive 
ability  was  beautifully  illustrated  in  this  study  of 
gonorrhea,  the  first  work  that  brought  him  distinc¬ 
tion.  He  established  the  pathogenicity  of  the  orga- 
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nism.  the  essentially  local  character  of  the  disease  but 
its  tendency  to  systemic  metastases,  the  importance 
of  bacteriological  examinations,  not  only  in  diagno¬ 
sis,  but  of  successive  examinations  as  criteria  for  the 
effects  of  treatment  and  finally  of  cure.  His  recom¬ 
mendations  for  treatment  on  the  basis  of  his  re¬ 
searches  in  the  toxins  of  gonorrhea  were  pioneer  work 
in  immunology  and  introduced  the  use  of  gonorrheal 
vaccine  in  diagnosis  and  therapeutics.  Again  utilizing 
the  new  staining  methods  he  and  Hansen  stained  the 
lepra  bacillus  in  1879,  and  by  this  achievement  in¬ 
augurated  modern  investigations  in  the  sanitation 
and  pathology  of  leprosy.  He  applied  all  of  his  knowl¬ 
edge  to  the  problems  of  skin  diseases.  His  were  among 
the  last  researches  necessary  to  establish  finally  the 
tuberculous  character  of  lupus.  He  investigated  the 
anatomy  and  physiology  of  the  skin.  His  studies  in¬ 
cluded  work  on  eczema,  urticaria,  ringworm,  anthrax, 
actinomycosis,  glanders,  molluscum  contagiosum, 
xeroderma  pigmentosum,  xanthoma,  naevi,  myoma¬ 
tous  and  epithelial  degenerations  of  the  skin,  leu¬ 
kemic  dermatoses  and  pemphigus.  He  made  intensive 
researches  on  new  drugs  and  therapeutic  methods,  on 
the  effects  of  physical  agents  on  normal  and  diseased 
skins,  on  the  effects  of  bacteria  on  the  skin  and  on  the 
antiseptic  effects  of  therapeutic  agents.  The  great  re¬ 
searches  of  his  later  life  were  in  syphilis  whose  prob¬ 
lems  he  attacked  with  new  zeal,  after  Metchnikoff 
and  Roux’s  demonstration  of  the  inoculabilitv  of  the 

m/ 

disease  in  apes  had  made  the  experimental  study  of 
syphilis  possible.  In  order  to  have  his  apes  more 
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nearly  under  natural  conditions,  he  established  a 
complete  laboratory  in  Batavia,  Java,  and  there  in 
1904.  1905  and  1907  he  reviewed  experimentally  most 
of  the  problems  of  syphilis.  He  threw  new  light  upon 
the  problem  of  immunity  in  syphilis,  the  methods  of 
the  dissemination  of  the  spirochaete  through  the 
body,  the  extent  of  the  involvement  of  the  internal 
organs,  the  processes  of  development  and  of  subsi¬ 
dence  of  the  disease,  and  the  effects  of  treatment  on 
it.  He  also  studied  experimentally  the  similarities  and 
the  distinctions  between  yaws  and  syphilis.  During 
this  same  period,  with  Wassermann  and  Briic'k,  he 
utilized  his  knowledge  of  the  processes  of  immunity 
in  the  successful  application  of  the  serum  comple¬ 
ment  reaction,  which  Bordet  and  Gengou  had  dis¬ 
covered,  to  the  diagnosis  of  syphilis.  So  important 
were  his  contributions  in  this  study  that  his  name  is 
linked  with  that  of  Wassermann  and  Briick  in  the 
original  designation  of  the  Wassermann  reaction.  He 
was  equally  as  important  a  figure  in  the  study  of  the 
social  and  scientific  problems  of  syphilis  and  in  bring¬ 
ing  its  problems  into  the  public  conscience. 

Neisser  succeeded  Simon  as  professor  of  dermatol¬ 
ogy  in  Breslau  in  1882;  he  soon  became  an  eminent 
figure  in  dermatology  and  later  a  dominant  figure  in 
German  dermatology  and  indeed  in  German  medi¬ 
cine.  He  had  the  qualities  of  leadership;  tall  and 
spare,  a  graceful  figure,  swarthy  with  deep-set  keen 
black  eyes — these  physical  qualities  combined  with 
his  great  ability  to  making  him  a  striking  personality. 
His  leadership  extended  not  only  to  scientific  medi- 
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cine,  but  to  the  social  problems  of  medicine  to  which 
he  gave  the  best  of  his  abilities  and  his  energies.  He 
is  another  of  the  many  illustrations  of  the  men  who 
have  found  time  for  extensive  scientific  work  while 
at  the  time  they  carried  on  a  very  large  practice.  A 
pleasant  glimpse  of  Neisser  and  also  of  his  colleague 
Wassermann  is  given  in  a  letter  of  Osier's  from  the 
Congress  fur  Innere  Medicin  in  Vienna  in  1908. 

On  Tuesday  morning  Professor  Neisser  of  Breslau 
opened  the  discussion  on  the  “ Present  Position  of  the 
Pathology  and  Therapy  of  Syphilis.”  This  was  a 
splendid  address,  delivered  without  notes,  in  a  good 
clear  voice,  and  the  subject  matter  arranged  in  a 
most  orderly  manner.  .  .  .  Neisser  was  followed  by 
Professor  Wassermann.  .  .  .  Both  Neisser’s  and  Was¬ 
sermann 's  addresses  were  models. 

Paul  Gerson  Unna  (1850-1929),  son  of  a  physi¬ 
cian,  like  Neisser  had  a  thorough  preliminary  educa¬ 
tion  in  which  especially  the  physical  sciences  were 
emphasized.  In  his  medical  education  he  came  under 
a  brilliant  group  at  Strassburg,  including  Waldeyer. 
Later  he  had  his  dermatological  training  in  Vienna 
under  Hebra  and  Auspitz.  He  was  a  disciple  of  Wal¬ 
deyer  and  Auspitz.  His  thesis  for  his  medical  degree 
(1876),  suggested  by  Waldeyer,  upon  the  embryology 
of  the  skin,  in  which  he  introduced  new  staining 
methods  with  picrocarmine  and  osmic  acid,  showed 
the  bent  of  his  mind  and  his  originality  of  method. 
The  brilliant  original  mind  of  Auspitz  probably  con¬ 
firmed  his  bent  for  dermatology,  and  accounted  for 
his  early  expertness  and  ingenuity  in  histology  and 
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histopathology.  His  career  was  a  long  series  of  in¬ 
vestigations,  based  upon  his  original  applications  of 
the  knowledge  of  the  physical  and  biological  sciences 
to  the  problems  of  dermatology.  Conceiving  the  idea 


PAUL  GERSON  UNNA 


that  differences  in  chemical  reactions  in  tissues  ac¬ 
counted  for  the  different  ways  in  which  they  took 
stains,  he  introduced  a  number  of  new  and  successful 
staining  methods.  His  early  efforts  were  to  find  specif¬ 
ic  stains  for  nuclei,  protoplasm  and  intercellular  sub- 
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stance.  With  these  he  was  able  to  establish  differences 
in  tissues  that  had  hitherto  been  regarded  as  homo¬ 
geneous.  He  described  plasma  cells;  he  showed  vari¬ 
ous  degenerative  types  of  cells  such  as  “foam  cells1’ 
and  “balloon  cells”;  he  furnished  a  new  knowledge  of 
the  nuclear  and  granular  elements  of  cells.  He  demon¬ 
strated  many  new  characteristic  features  in  the  skin 
such  as  acid  nuclei,  degeneration  of  the  intercellular 
substance,  granoplasm,  collagen,  elacin,  kollacin  and 
kollastin.  With  Tanzer  he  developed  the  orcein  stain 
for  the  elastic  fibers  of  the  skin.  He  described  the 
changes  in  structure  and  composition  of  the  epider¬ 
mal  cells.  He  demonstrated  the  production  of  fat  in 
the  evolution  of  the  epidermal  cells  and  in  the  secre¬ 
tions  of  the  sweat  glands.  He  analyzed  the  cutaneous 
fats  chemically  and  differentiated  them  by  spectro¬ 
scopic  analysis.  He  studied  the  cornification  of  cu¬ 
taneous  epithelium,  using  digestive  and  other  new 
clinical  methods,  and  added  new  knowledge  of  the 
structure  of  horn  cells  and  the  processes  of  cornifica¬ 
tion.  It  was  particularly  Unna’s  service  to  emphasize 
the  importance  of  the  chemical  problems  of  the  skin. 
In  this  field  he  was  not  an  amateur  but  a  master,  re¬ 
spected  by  the  ablest  specialist  in  biological  chemis¬ 
try.  He  was  equally  distinguished  in  bacteriology. 
His  bacteriological  work  included  suggestions  of  new 
bacterial  stains  and  bacterial  studies  of  many  dis¬ 
eases.  An  illustration  of  his  expertness  in  such  cases 
is  found  in  his  demonstration  in  1892  of  the  Ducrey- 
Unna  bacillus  in  the  tissues  which  Ducrey  had  found 
only  in  the  pus  of  the  soft  chancre. 
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By  investigations  of  this  sort,  constantly  applying 
to  the  study  of  both  healthy  and  diseased  skin  all  the 
resources  of  the  physical  and  biological  sciences,  he 
contributed  through  a  long  life  a  continuous  series  of 
new  ideas  and  new  observations  covering  the  whole 
held  of  dermatology.  Many  of  his  suggestions  were 
revolutionary  and  startling,  and  were  slow  of  accep¬ 
tance,  but  all  were  suggestive  and  provocative  of 
study  and  research.  His  activities  of  course  were  re¬ 
ported  in  a  great  stream  of  papers.  Largely  as  a  ve¬ 
hicle  for  his  own  work  he  established  in  1882  the 
Monatshefte  f  ur  Dermatologie.  His  investigations  and 
his  views  in  dermatology  were  finally  embodied  in  his 
Histo pathology  of  the  Diseases  of  the  Skin ,  which,  be¬ 
gun  in  1889  as  the  section  on  histopathology  of  the 
skin  for  Orth’s  System  of  Pathology ,  appeared  in  1894 
as  a  volume  of  twelve  hundred  pages  (English  trans¬ 
lation  by  Norman  Walker).  Technically  a  work  on  his¬ 
topathology,  it  is  an  exposition  of  Unna’s  ingenious 
and  original  conceptions  in  the  whole  domain  of  der¬ 
matology.  It  is  a  monumental  work  and  a  landmark 
in  dermatological  history.  In  addition  to  his  Histo¬ 
pathology  his  contributions  to  the  pathology  and  bac¬ 
teriology  of  individual  dermatoses  are  beyond  enu¬ 
meration  here;  they  cover  the  whole  of  skin  diseases. 

Unna’s  interest  in  the  academic  and  scientific  as¬ 
pects  of  dermatology  was  not  greater  than  his  inter¬ 
est  in  its  practical  problems  in  symptomology,  diag¬ 
nosis  and  treatment.  His  major  contribution  in  no¬ 
sology  was  his  establishment  of  the  disease  seborrhoe- 
ic  dermatitis.  In  diagnosis  he  was  particularly  con- 
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cerned  with  the  development  of  the  subject  through 
histological  and  other  laboratory  methods.  In  thera¬ 
peutics  he  was  as  ingenious  and  as  original  as  he  was 
in  the  histopathology  and  chemistry  of  the  skin.  He 
first  gave  satisfactory  working  theories,  if  not  demon¬ 
strations,  of  the  chemical  explanations  of  many  reme¬ 
dies;  of  the  reducing  action  of  sulphur  and  of  ich- 
thyol  and  resorcin,  which  he  introduced;  of  the  reason 
for  the  cooling  action  of  powders  and  of  “cooling'’ 
salves.  His  suggestions  of  new  methods  of  applying 
drugs  make  a  long  list,  and  give  really  a  new  materia 
medica  and  therapeutics  of  skin  diseases.  One  illus¬ 
tration  among  a  great  many  that  might  be  offered  of 
his  ingenuity  in  the  use  of  familiar  materials  in  thera¬ 
peutics  is  his  fixed  gelatin  dressings.  In  the  therapy 
of  skin  diseases  his  Allgemeine  Therapie  greatly  en¬ 
larged  its  scientific  basis.  There  is  no  field  of  derma¬ 
tology  in  which  the  influence  of  Unna’s  investigations 
are  not  to  be  found.  It  is  not  too  much  to  say  that 
by  the  originality  of  his  conceptions  and  the  ingenu¬ 
ity  of  his  methods,  he  not  only  inaugurated  but  defi¬ 
nitely  established  a  new  period. 

It  is  interesting  and  a  remarkable  fact  that  Unna’s 
career  was  worked  out  with  his  own  independent  re¬ 
sources,  unaided  by  university  or  other  institutional 
support.  The  University  of  Hamburg  was  established 
only  in  1919,  and  his  appointment  then  as  professor 
of  dermatology  was  simply  an  inevitable  gesture. 
Early  in  his  career,  1881,  he  established  a  private 
clinic  in  Eimsbiittel  near  Hamburg,  and  a  few  years 
later  he  began  the  development  of  a  private  hospital 
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and  a  laboratory.  This  grew  into  a  large  institution, 
and  for  a  generation  was  a  center,  perhaps  the  center 
for  dermatological  students  throughout  the  world. 
There  Unna  developed  an  international  practice,  and 
in  this  center  his  scientific  work  was  done  upon  his 
own  material.  There  also  went  out  from  this  center 
a  succession  of  Unna’s  disciples  who  have  carried  his 
influence  to  all  parts  of  the  world.  Among  the  pupils 
are  many  of  the  ablest  dermatologists  of  the  present 
generation.  Certainly  no  foreigner  except  Hebra  com¬ 
pares  with  Unna  in  his  influence  upon  American  der¬ 
matology. 

Unna  was  short — five  feet  five  or  six  inches — with 
a  broad  frame,  fairly  but  not  excessively  stout,  and 
with  a  quiet  pleasing  manner.  He  was  the  embodi¬ 
ment  of  kindness  and  courtesy  to  his  students,  and  a 
stimulating  teacher.  His  days  were  filled  with  work, 
from  seven  o’clock  in  the  morning  until  evening; 
then  he  had  one  diversion  in  which  he  took  great 
pleasure — after  dinner  he  enjoyed  an  hour  with  his 
violoncello. 

The  most  pacific  of  men,  Unna  paid  the  penalty  of 
an  innovater  in  the  hostility  which  his  original  con¬ 
cepts  caused  among  German  dermatologists.  But  he 
lived  long  enough  to  see  the  acceptance  of  his  many 
sound  contributions  to  dermatology  and  the  appre¬ 
ciation  of  the  originality  of  his  work.  Few  would  now 
fail  to  agree  with  Iwan  Bloch’s  estimate  of  him: 

As  Hebra  appropriated  .  .  .  the  newly  proferred  clini¬ 
cal  and  pathological  views  and  methods  of  Skoda  and 
Rokitansky,  and  made  them  fruitful  for  dermatology, 


HISTORY  OF  DERMATOLOGY 


165 

so  .  .  .  Unna  appropriated  all  the  aids  of  modern  bio¬ 
logical  science  of  our  times  for  the  investigation  and 
comprehension  of  dermatology.  No  other  investigator 
has  worked  so  uniformly  and  stimulatingly  in  all  of 
the  branches  of  the  science  of  skin  diseases,  nor  has 
anyone  brought  so  many  new  and  enlightening  ideas 
into  the  darkest  fields  of  this  difficult  subject. 

Neisser  and  Unna  are  preeminent  figures,  but  with 
and  following  them  have  been  many  other  workers 
who  have  applied  all  the  resources  of  modern  science 
to  the  uses  of  dermatology.  The  biological  sciences 
have  been  most  useful.  Bacteriology  is  still  fruitful. 
We  have  gotten  a  new  insight  into  the  defensive  mech¬ 
anism  of  the  body  and  into  the  processes  of  im¬ 
munity.  Anaphylaxis  and  allergy  are  terms  and,  in¬ 
deed,  concepts  that  have  been  introduced  since  1900. 
The  enlarged  capacity  and  the  greater  precision  of 
modern  chemistry  have  increased  the  resources  of 
medicine  in  every  field.  In  dermatology  it  is  offering 
methods  of  promise  in  the  study  of  the  chemistry  of 
physiological  and  pathological  processes,  of  the  ef¬ 
fects  on  the  skin  of  metabolic  disturbances,  of  endo¬ 
crine  glands  and  hormones,  and  of  vitamins.  Chemis¬ 
try  is  giving  us  new  substances  such  as  the  radioac¬ 
tive  metals  and  innumerable  new  synthetic  chemicals 
that  are  useful  not  onlv  in  the  treatment  of  skin  dis- 

J 

eases  but  in  the  study  of  its  many  problems.  Physics 
has  given  to  our  use  during  this  period  ultraviolet 
light,  x-rays,  radium,  refrigeration — all  representing 
new  principles  in  their  application  to  dermatology — 
and  manifold  new  uses  of  electricity,  the  forerunner 
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of  which  was  electrolysis.  Dermatology  has,  in  short, 
immensely  increased  the  efficiency  of  the  old  methods 
for  attacking  both  the  academic  and  the  practical 
problems  of  medicine,  and  has  developed  many  new 
ones. 

Dermatology  is  progressing  through  the  utilization 
of  all  of  the  new  additions  to  knowledge.  They  have 
greatly  enlarged  its  field.  They  have  also  much  in¬ 
creased  its  complexity.  And  not  only  have  its  scien¬ 
tific  boundaries  been  extended,  but  its  geographical  as 
well.  Its  activities  cover  the  civilized  world  and  its 
story,  varying  only  in  degree,  is  much  the  same  every¬ 
where.  All  parts  of  the  world  are  contributing  to  its 
progress. 

In  bacteriology  perhaps  the  most  striking  contri¬ 
bution  has  been  the  demonstration  of  the  very  great 
importance  of  the  role  played  by  fungi  in  diseases  of 
the  skin.  This  is  not  only  in  the  mycotic  diseases  gen¬ 
erally  regarded  as  grave,  such  as  actinomycosis  and 
blastomycosis,  but  more  in  the  discovery  of  the  ex¬ 
tent  of  the  ravages  of  the  relatively  trivial  ringworm 
fungi.  The  beginning  of  our  new  knowledge  in  this 
field  was  the  brilliant  work  of  Sabouraud  in  redemon¬ 
strating  the  multiplicity  of  the  ringworm  fungi,  re¬ 
viving,  as  Sabouraud  pointed  out,  the  discoveries  of 
Gruby  a  half-century  before.  Following  this  has  come 
the  important  work  of  many  men  in  establishing  the 
unexpected  role  of  these  fungi  in  the  etiology  of  famil¬ 
iar  eruptions,  the  wide  prevalence  of  these  diseases, 
and  new  methods  for  their  treatment. 

A  new  chapter  is  being  written  in  skin  diseases,  in 
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a  larger  understanding  of  the  role  of  metastasis  in  dis¬ 
tributing  skin  diseases.  Neisser  in  his  studies  of  the 


metastases  of  gonococcus  called  attention  to  the  im¬ 
portance  of  this  in  what  we  have  regarded  as  local  in¬ 
fections.  Inner  methods  have  shown  that  the  actual 
distribution  through  the  blood  of  the  specific  organ¬ 
isms  themselves  is  the  explanation  in  part  of  general¬ 
ized  eruptions  which  were  hitherto  supposed  to  have 
been  due  to  the  toxins  of  the  organism,  and  the  inves¬ 
tigations  of  present  workers  has  shown  that  this  is  the 
explanation  in  part  of  the  eruptions  of  diseases  pro¬ 
duced  even  by  such  gross  organisms  as  the  tricho¬ 
phyton  fungi. 

Following  the  work  of  Theobald  Smith,  von  Pir- 
quet  and  others  in  explaining  the  phenomena  of 
serum  sickness,  there  has  arisen  a  new  conception  of 
certain  disease-producing  processes  which  has  largely 
been  gained  through  their  manifestations  in  the  skin. 
From  these  studies  have  come  our  conceptions  of  ana¬ 
phylaxis  and  allergy.  We  are  getting  a  new  explana¬ 
tion  of  eruptions,  of  which  the  tuberculides,  for  which 
we  are  indebted  to  Caesar  Boeck,  was  the  first  proto¬ 
type,  and  of  which  the  leukemids  and  the  tricho- 
phytids  are  perhaps  the  latest.  The  researches  in  ana¬ 
phylaxis  and  allergy  are  furnishing  new  concepts  of 
the  pathology  of  many  toxic  dermatoses.  Not  only 
does  this  apply  to  eruptions  of  systemic  origin,  but 
the  researches  of  Jadassohn,  Bruno  Bloch  and  others 
furnishes  new  insight  into  the  mechanism  of  produc¬ 
tion  of  skin  diseases  excited  by  local  causes.  In  this 
same  field  we  have  had  the  problem  of  applying  to 
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the  treatment  of  skin  diseases  the  artificial  stimula¬ 
tion  of  the  defensive  mechanism  of  the  body,  first  by 
the  use  of  specific  vaccines,  and  second  by  the  produc¬ 
tion  of  anaphylactic  shock  from  the  injection  of  non¬ 
specific  substances.  The  brilliant  example  of  the  suc¬ 
cess  of  diphtheria  antitoxin  has  not  been  followed  by 
the  expected  success  of  similar  methods  of  infections 
generally,  and  this  is  true  in  skin  diseases  also.  But 
the  treatment  of  skin  diseases  both  by  specific  anti¬ 
toxins  and  by  non-specific  foreign  proteins  is  still 
among  the  active  and  promising  problems  in  derma¬ 
tology. 

Of  course  as  the  sciences  of  anatomy,  physiology 
and  pathology  have  advanced  they  have  thrown  new 
light  on  the  problems  of  the  skin.  Perhaps  the  best  il¬ 
lustration  and  the  most  important  result  of  this  in 
dermatology  is  the  blood.  The  new  staining  methods 
introduced  by  Ehrlich  have  given  us  a  new  knowledge 
of  the  cytology  and  pathology  of  the  blood.  As  a  re¬ 
sult  of  this  we  have  the  lymphoblastomas,  a  new 
grouping  of  various  familiar  old  cutaneous  pictures, 
and  for  the  first  time  an  understanding  of  their  pathol¬ 
ogy.  It  is  explaining  obscure  forms  of  pruritus,  mak¬ 
ing  a  new  group  of  erythrodermas,  and  a  new  group 
of  granulomas,  of  which  mycosis  fungoides  has  long 
been  the  prototype.  This  is  a  new  sort  of  illustration 
of  the  synthesis  of  various  confusing  and  little  under¬ 
stood  dermatoses  into  one  generalization  upon  a 
pathological  basis. 

The  finer  methods  of  biochemistry  have  been  ap¬ 
plied  to  the  blood  as  well  as  other  tissues,  in  exploring 
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in  it  the  role  of  changes  in  the  chemical  composition 
of  the  blood  in  the  etiology  of  skin  diseases.  Certain 
illustrations  of  this  have  long  been  known,  such  as 
the  production  of  pruritus  by  bile  in  the  blood,  the 
effect  of  hyperglycemia  in  lowering  the  resistance  of 
the  skin  to  infection  and  in  causing  the  occurrence  of 
a  rare  form  of  xanthoma  in  diabetes.  A  less  certain 
illustration  is  the  role  of  fat  changes  in  the  blood  in 
the  production  of  simple  xanthoma.  All  of  the  re¬ 
sources  of  chemistry  are  being  applied  to  these  prob¬ 
lems,  and  cutaneous  diseases  are  being  examined  from 
this  standpoint.  It  is  an  important  field  which  must 
be  worked  out  to  more  exact  knowledge.  It  cannot 
be  said,  however,  that  the  positive  results  thus  far 
have  been  striking.  On  the  other  hand,  the  negative 
findings  have  been  extremely  interesting  in  their  very 
failure  thus  far  to  establish  the  importance  of  changes 
in  the  composition  of  the  blood  in  the  production  of 
various  dermatoses  in  which  they  have  been  sup¬ 
posed  to  play  so  large  a  part. 

Through  the  researches  of  Pfeiffer,  Brocq,  Bruno 
Bloch  and  others,  particularly  through  the  work  of 
Erich  Hoffmann  who  suggested  the  word  esophylaxis 
for  this  function,  we  are  getting  a  new  conception  of 
the  importance  of  the  skin  as  a  secretory  organ  pro¬ 
ducing  harmone-like  substances  which  play  a  part  in 
the  maintenance  of  the  general  health  and  as  an  im¬ 
portant  defensive  mechanism,  not  only  for  the  skin 
but  for  the  body  in  general.  As  W.  F.  Peterson  points 
out,  their  findings  “all  point  to  the  skin  as  funda¬ 
mentally  involved  in  the  mechanism  of  resistance.” 
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The  held  is  just  being  explored,  but  its  possibilities 
are  large. 

The  application  of  the  knowledge  of  physics  to  der¬ 
matology  has  had  far-reaching  results,  particularly 
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in  the  important  held  of  therapy.  First  in  the  held 
of  radiant  energy  we  have  long  been  familiar  in  a  gen¬ 
eral  way  with  invigorating  properties  of  sunlight,  land 
vague  application  of  this  has  been  often  suggested. 
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It  was,  however,  Niels  R.  Finsen  (1860-1904),  who 
by  his  researches  in  Copenhagen  (1894  to  1897),  on 
the  use  of  ultraviolet  light  in  the  treatment  of  tuber¬ 
culosis,  put  this  subject  upon  a  scientific  basis.1  He 
established  the  strong  physiological  effects  of  light 
upon  the  tissues,  and  its  value  as  a  therapeutic  agent. 
He  showed  that  these  effects  came  chiefly  from  the 
rays  of  short  wave  length  at  and  beyond  the  violet 
end  of  the  spectrum,  and  he  devised  efficient  appara¬ 
tus  for  the  artificial  production  of  these  rays  in  suffi¬ 
cient  quantities.  This  gave  us  the  first  satisfactory 
treatment  of  lupus,  and  opened  up  a  new  important 
field  of  therapy.  The  agent  as  a  method  for  the  de¬ 
struction  of  gross  lesions  has  proved  useful  chiefly  in 
lupus.  If  it  had  done  no  more  it  would  have  been 
abundantly  justified.  Out  of  the  work  of  Finsen  has 
come  the  present  extensive  use  of  ultraviolet  rays  to 
stimulate  the  secretory  function  of  the  skin  and  thus 
increase  bodily  vigor  and  resistance.  Its  value  is  al¬ 
ready  established,  but  its  possibilities  both  in  general 
medicine  and  in  dermatology  are  still  not  yet  defined, 
and  are  properly  the  subject  of  wide  interest. 

Almost  at  the  time  of  Finsen’s  introduction  of  ul¬ 
traviolet  light,  Roentgen  discovered  x-rays  (1895), 
which,  it  was  soon  found  through  unfortunate  experi¬ 
ence,  had  the  actinic  properties  of  ultraviolet  light 
exaggerated  to  an  unexampled  degree.  It  was  inevita¬ 
ble  that  this  action  of  x-rays  upon  the  living  tissues 
should  soon  be  given  therapeutic  trial,  and  this  was 

1  Finsen,  Phototherapy ,  translated  by  Sequeira.  London:  Ar¬ 
nold.  1901. 
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first  done  (1896)  by  Freund  and  Schiff  of  Vienna. 
Freund  not  only  gave  it  therapeutic  trial  (1897),  but 
designed  proper  apparatus  and  offered  a  careful  tech¬ 
nique  for  its  safe  employment,  and  on  the  basis  of  its 
action  upon  the  tissues  of  the  skin  also  established  a 
fairly  definite  set  of  therapeutic  indications  for  its 
use.  Immediately  its  great  therapeutic  possibilities 
were  recognized,  and  since  1900  they  have  been  de¬ 
veloped  by  workers  through  the  world.  This  has  given 
us  a  new  principle  in  therapeutics,  an  agent  that 
within  limitations  not  only  affects  diseased  tissues 
relatively  deeply  seated,  as  ultraviolet  light  does  su¬ 
perficial  tissues,  but  that  can  produce  permanent  al¬ 
terations  in  structure  and  in  function  of  cutaneous 
tissues.  It  is  powerful  and  therefore  dangerous,  but, 
taking  it  all  in  all,  is  one  of  the  most  useful  additions 
to  the  therapy  of  skin  diseases.  All  of  the  widespread 
therapeutic  uses  of  x-rays  have  come  from  its  original 
successful  utilization  in  the  treatment  of  skin  dis¬ 
eases.1 

The  Curies  discovered  radium  in  1898.  Three  years 
later  Becquerel  burned  himself  from  carrying  a  bit 
of  it  in  his  pocket.  It  was  then  found  that  it  had  ef¬ 
fects  upon  tissue  like  those  of  x-rays.  It  was  first  ex¬ 
plored  biologically  by  Danlos,  Becquerel  and  others 
in  Paris  as  the  first  x-ray  therapy  was  developed  in 
Vienna.  The  studies  of  Wickham  and  Degrais  were 
especially  important  in  introducing  it  into  general 
therapeutic  use.2 

1  Freund,  Radiotherapy ,  pp.  229-237. 

2  Wickham  and  Degrais,  Introduction. 
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Another  therapeutic  method  which  physics  has 
given  us  has  been  the  application  of  intense  cold  un¬ 
der  pressure  in  the  treatment  of  skin  diseases.  This  is 
utilized  either  as  a  stimulating  agent  when  superfi¬ 
cially  applied,  or  when  applied  under  pressure  as  an 
agent  for  the  destruction  of  superficial  and  subcu¬ 
taneous  tissues  by  sclerosis  without  destruction  in 
mass,  or  for  the  complete  destruction  of  lesions  by 
freezing  to  the  point  of  actual  necrosis.  Superficial 
freezing  by  spraying  or  by  the  application  of  highly 
volatile  agents,  such  as  ethyl  chloride,  had  proved 
useful  in  producing  a  superficial  inflammatory  reac¬ 
tion.  Deep  freezing  by  the  application  of  intense  cold 
under  pressure  was  first  applied  with  liquid  air 
(1899),  but  this,  being  relatively  inconvenient  in  ap¬ 
plication  and  not  easily  obtainable,  was  largely  re¬ 
placed  by  solid  carbon  dioxide  in  1907.  They  have 
both  proved  efficient  and  have  been  shown  to  have  a 
valuable  field  of  therapeutic  usefulness. 

It  is  activities  of  this  sort  that  have  distinguished 
dermatology  in  the  last  thirty  years.  The  general  re¬ 
sult  has  been  to  put  the  subject  more  and  more  upon 
a  scientific  as  contrasted  with  an  empirical  basis. 
This  particularly  applies  to  treatment.  Much  prog¬ 
ress  has  been  made,  but  the  possibilities  are  almost 
unlimited  and  the  problem  intricate  and  difficult; 
much  has  yet  to  be  done.  There  can  be  no  doubt  of  the 
fruitfulness  of  such  investigations  in  the  future,  not 
only  for  dermatology  but  for  the  light  which  will  be 
thrown  by  their  revelations  upon  many  of  the  prob¬ 
lems  of  disease  processes  in  general. 
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The  unique  opportunity  of  dermatology  lies  in  the 
fact  that  normal  and  pathological  processes,  using  the 
word  “pathological”  in  its  broadest  sense,  may  be 
studied  in  the  skin  under  natural  living  conditions; 
and  it  is  altogether  probable  that  experience  will 
show  in  the  future,  as  it  has  in  the  past,  that  the  liv¬ 
ing  skin  is  the  best  field  for  the  study  of  many  of  the 
important  problems  of  medicine.  It  is  in  the  interpre¬ 
tation  of  biological  and  pathological  processes  in  gen¬ 
eral,  as  they  can  be  observed  during  life  in  the  skin, 
that  dermatology  has  its  most  interesting  prospects 
for  the  future. 

The  problems  of  dermatology  are  now  being  stud¬ 
ied  with  knowledge  and  enthusiasm  the  world  over. 
Contributions  are  coming  from  Japan,  India,  all  of 
Europe,  the  Americas,  around  to  Australia  again. 
There  are  individual  workers  of  such  exceptional 
ability  throughout  the  world  that  preeminence  through 
individuals  can  hardly  be  said  to  lie  anywhere.  Conti¬ 
nental  Europe,  however,  still  has  the  advantage,  in¬ 
organization  and  in  institutional  facilities,  for  the 
comprehensive  study  of  the  multitudinous  problems 
of  dermatology  through  organized  effort.  For  the  rest 
of  the  world  it  is  more  a  question  of  progress  through 
individual  effort.  England  and  the  United  States  both 
still  suffer  from  lack  of  abundance  of  organized  facili¬ 
ties.  In  both,  betterment  in  this  respect  is  taking 
place,  but  we  are  only  feebly  following  the  leadership 
of  Continental  Europe,  particularly  of  Germany,  in 
furnishing  the  opportunities  which  only  large  institu¬ 
tions  can  offer  for  investigating  most  effectively  the 
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unsolved  problems  of  dermatology.  But  there  are  in¬ 
vestigators  everywhere  who  have  the  enthusiasm,  the 
ability,  the  capacity  for  leadership,  and  the  back¬ 
ground  of  training;  these  men  are  the  important 
thing,  not  only  because  of  their  own  good  works,  but 
because  they  are  producing  followers  trained  in  the 
same  traditions  to  carry  on  for  the  future.  And  there 
is  little  room  for  doubt  that  the  historian  of  the 
twenty-first  century  will  report  that  the  brilliant 
work  in  dermatology  in  the  first  third  of  the  twentieth 
century  justified  the  hopes  then  held  for  the  future. 


AN  HISTORICAL  INDEX 
OF  DERMATOLOGY 


HIS  index  pretends  neither  to  absolute  complete- 


A  ness  nor  absolute  accuracy.  No  one  could  make  a 
list,  much  less  an  index,  of  the  facts  of  dermatological 
history  that  could  pretend  to  completeness,  nor  could 
one  be  entirely  accurate  when  assigning  personal 
credits  for  the  facts  of  dermatology.  Many  questions 
of  priority  are  indeterminable.  But  this  index  does 
represent  the  sifting  of  an  immense  amount  of  his¬ 
torical  material  that  I  thought  should  not  be  wasted 
through  pride  in  ideals  of  perfection.  Although  very 
full  bibliographies  are  found  in  Richter  and  Bloch, 
no  similar  index,  so  far  as  I  know,  of  dermatological 
history  exists,  and  I  hope  this  will  be  useful  to  others, 
as  it  has  proved  useful  to  me  and  my  associates. 
With  each  item  one  or  more  references  are  usually 
given.  These  references  are  chosen  as  a  rule  from  the 
standpoint  of  accessibility  in  order  that  the  reader 
may  easily  get  a  lead  for  as  full  a  study  of  the  subject 
as  he  pleases.  Where  no  references  are  given  the  au¬ 
thority  is  the  text  of  this  work. 


ABBREVIATIONS 


Arch. — Archives  of  Dermatology  and  Sy philology, 
Chicago. 

J.C.D. — Journal  of  Cutaneous  Diseases ,  New  York. 
B.J.D. — British  Journal  of  Dermatology ,  London. 
Pusey  text. — The  Principles  and  Practice  of  Dermatol¬ 
ogy,  4th  Edition.  D.  Appleton  and  Company,  1924. 
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Castellani  and  Chalmers. — Manual  of  Tropical  Medi¬ 
cine ,  3rd  Edition,  William  Wood  and  Company, 
1919. 
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Kaposi. — Diseases  of  the  Skin.  William  Wood  and 
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Crocker.- — Diseases  of  the  Skin.  3rd  Edition,  P.  Blak- 
iston’s  Son  and  Company,  1905. 

Knowles. — Diseases  of  the  Skin.  Lea  and  Febiger, 
1923. 
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Saunders  Company,  1929. 
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Sutton  and  Sutton. — An  Introduction  to  Dermatology. 

C.  V.  Mosby  Company,  1932. 

J .A.M.A. — Journal  of  American  Medical  Association. 

Acanthosis  Nigricans. — Janovsky  and  Pollitzer  1890  inde¬ 
pendently.  Darier  1893  dystrophy  papillaire  et  pigmentaire. 
Kaposi  1898  keratosis  nigricans.  Ref.:  Warthin,  Arch.  10: 
160.  1924.  Knowles  ei  at.,  Arch.  19.  1929. 

Acne. — Known  to  Greeks,  Aetius  542.  Celsus  discusses  it  as 
Varus.  Gorraeus  1578  uses  the  name  acne.  Willan  and  Bate¬ 
man  1817  divided  it  into  acne  simplex,  punctata,  indurata,  and 
rosacea.  Erasmus  Wilson  1842  gave  the  name  acne  vulgaris  and 
separated  it  from  acne  rosacea.  Ref.:  Hebra  2:  280. 

Acne  Bacillus. — Unna  1893.  Ref.:  Lovejoy,  J.C.D.  29:  80. 
1911. 

Acne  Aggregata  seu  Conglobata. — See  Acne  Congoblata. 
Acne  Agminata. — See  Acnitis. 

Colloid  Acne. — Brocq  1921.  Ref.:  S.  S.  Greenbaum,  Arch.  8: 
416.  1923. 

Acne  Conglobata. — Ludwig  Spitzer  1902  as  dermatitis  follicu- 
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laris  et  perifollicularis  conglobata.  Edward  Lang  1902  inde¬ 
pendently.  Karl  Reitmann  1908  as  acne  aggregata  seu  conglo¬ 
bata.  Ref.:  Michaelson  and  Allen,  Arch.  23.  1931. 

Acne  Frontalis  seu  Varioliformis. — See  Acnitis. 

Acne  Keloid. — See  Dermatitis  Papillaris  Capillitii. 

Acne  Keratosa. — Crocker  1899.  Ref.:  Ormsby,  p.  1037. 

Acne  Luposa. — See  Acnitis. 

Acne  Pilaire. — See  Acne  varioliformis. 

Acne  Rosacea. — Hippocrates  mentioned  the  condition.  Arabi¬ 
ans  referred  to  it  in  fairly  plain  terms.  Cornelius  gave  good 
description.  Guy  de  Chauliac  gave  treatment.  Erasmus  Wilson 
1842  separated  it  from  other  acnes.  Ref.:  Rayer,  p.  477. 

Acne  Sebacee. — See  Seborrhoea. 

Acne  Telangiectodes. — See  Acnitis. 

Acne  Urticata. — Kaposi  1893.  Ref.:  Adamson,  B.J.D.  27: 
7.  1915. 

Acne  Varioliformis. — Bazin  1831  as  acne  pilaire.  Hebra  and 
Kaposi  described  it  as  acne  varioliformis.  Ref.:  Kaposi  text 
1895,  p.  372. 

Acnitis. — Barthelemy  1891.  Tilbury  Fox  1878  disseminated 
follicular  lupus.  Pick  1889  acne  frontalis  seu  varioliformis. 
Kaposi  1895  acne  telangiectodes.  Crocker  1895  acne  agminata. 
Colloid  degeneration  of  skin.  Acne  luposa-lupoid  sycosis- 
Milton-Lupus  miliaris.  Varus  nodulus.  Ref.:  Wise,  Arch.  4: 
588.  1921.  Schamberg,  J.C.D.  27:  14.  1909. 

Acrodermatitis  Continuee. — See  Acrodermatitis  Perstans. 
Acrodermatitis  Chronica  Atrophicans. — Herxheimer  and 
Hartmann  1902  separated  it  from  other  atrophies  which  had 
been  called  by  a  number  of  different  names.  R.  W.  Taylor 
1876  as  progressive  idiopathic  atrophy  of  the  skin.  Ref.: 
Wise,  J.C.D.  32:  295.  1914. 

Acrodermatitis  Perstans  (Acrodermatitis  Continuee). — 
Hallopeau  1890.  Ref.:  Ebert,  Paper  in  press. 

Acrodynia,  Adult. — Chardon  and  Alibert  1828. 

Acrodynia,  Juvenile. — Evers  1880  in  India  as  ignipeditis.  H. 
Swift  1914  as  erythredema,  the  first  vivid  account.  C.  F. 
Clubbe  as  pink  disease.  Feer,  1920  as  neurosis  of  vegetative 
nervous  system  or  Feer’s  disease.  J.  H.  Thruston  and  D.  H. 
Patterson  1922  as  dermatopolyneuritis.  Ref.:  Goodman  and 
Burr,  Arch.  23.  1931. 

Acromegaly. — Paul  Marie  1886.  Ref.:  Knowles,  p.  245.  Sutton, 
p.  568. 

Achromia  Parasitaria. — Ehrmann  1854  is  said  to  have  made 
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the  first  report  of  a  case.  Jeanselme  1904  named  the  condition. 
Ref.:  E.  W.  Kistiakowsky,  Arch.  15:  695.  1927;  Pardo  Cos¬ 
tello,  Arch.  25:  5.  Surgeon  General  Index. 

Actinic  Rays  in  Skin  Diseases. — Niels  R.  Finsen  1896.  Ref.: 
Knowles  text,  p.  55. 

Actinomycosis. — Bollinger  1876  found  that  lumpy-jaw  of  cattle 
which  had  been  recognized  since  1785  was  due  to  a  fungus. 
Harz  1877  named  it  actinomyces  bovis.  Israel  1877  found 
fungus  in  Man.  Ponfleck  1879  proved  both  were  the  same. 
Majocchi  1887  first  to  describe  skin  lesions.  Ref.:  Castellani 
and  Chalmers,  p.  2130;  Puestow,  Arch.  20:  643.  1929.  Orms- 
by,  p.  912. 

Addison’s  Disease. — Addison  1855  “On  the  Constitutional  Ef¬ 
fects  of  Disease  of  the  Suprarenal  Capsules.”  Trousseau  sug¬ 
gested  the  name  Addison’s  disease. 

Adenoma  Sebaceum. — Raver  1835  as  vegetations  vasculaires, 
Addison  and  Gull  1851  as  vitiligoidea.  Balzar  1881  inde¬ 
pendently  as  adenomes  sebaces.  Pringle  1890  established  it. 
Ref.:  Ormsbv,  p.  610;  Crocker,  p.  986. 

Senile  Sebaceous  Adenoma. — Unna  1894  described  it  but  with¬ 
out  a  name.  Nomland,  at  Pusey’s  suggestion,  1930  named  it. 
Ref.:  Arch.  22.  1930. 

Adiposis  Dolorosa. — Dercum  1892. 

Ainhum. — Messum  1821  probably  the  first  description.  J.  F.  Da 
Silva  Lima  1852  first  complete  account.  Ref.:  Castellani  and 
Chalmers,  p.  224. 

Alastrim. — Anderson  1866  apparently  first  account  of  an  out¬ 
break.  Ref.:  Castellani  and  Chalmers,  p.  1491. 

Albarras  Nigra. — See  Ichthyosis. 

Albinos. — Recognized  from  early  antiquity.  Russi  1793  studied 
histopathology.  Ref.:  Hebra,  p.  175. 

Aleppo  Boil. — Albert  1828,  pustule  d’Alep.  Ref.:  Goodman, 
Arch.  17.  1928. 

Allergy. — Idiosyncrasies  to  foods  recognized  from  early  an¬ 
tiquity.  Blackley  1873  made  first  experimental  observation  of 
skin  sensitiveness  in  allergy,  worked  with  pollens  in  seasonal 
hay-fever.  J.  Jadassohn  1895  patch  test.  Word  allergy  coined 
in  1905  by  Von  Pirquet  meaning  an  altered  reactivity.  H.  L. 
Smith  1909  tested  foods,  a  case  of  buckwheat  poisoning.  W.  L. 
Moss  1910  used  intradermal  test  preliminary  to  injection  of 
antitoxic  serum.  R.  A.  Cook  1911  used  intradermal  diagnostic 
test.  Schloss  and  Cooke  1913  independently  reported  on  skin 
reactions  from  foods.  Gave  impetus  to  development  of  allergy. 
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Ref.:  Piness  and  Miller,  Arch.  14.  1926.  J.  T.  Belgrade,  paper 
in  press  in  Arch. 

Alopecias,  Various  Forms. — Egyptian  literature  of  5000  years 
ago  under  other  name. 

Alopecia  Areata. — Celsus  (25-50  b.c.)  given  credit  (area  celsi) 
but  it  can  be  recognized  in  Egyptian  literature  of  5000  years 
ago.  Celsus  distinguished  between  symptomatic  and  senile 
types.  Sauvages  first  used  the  term  alopecia  areata.  Cazenave 
1840  distinguished  between  porrigo  decalvans  (alopecia  areata) 
and  herpes  tonsurans  (tinea).  Cazenave  1847  associated  it  with 
vitiligo  and  thought  they  were  both  of  nerve  origin.  Jacquet 
1902,  attributed  it  to  defective  teeth.  Ref.:  Williams,  Arch. 
15.  1927.  Wright,  Arch.  29.  1929. 

Amebiasis  Cutis. — Engman  and  Heitaus  1919. 

Anaphylaxis. — Differentiated  from  immunity  by  Richet  1902. 
Ref.:  Fordyce  J.C.D.  30:  129.  1912. 

Anetoderma. — See  Atrophy,  Macular. 

Angiokeratoma. — Bazin  1862  as  nevus  a  pernione.  Cottle  1877 
first  observation.  Breda  1881  dermatite  de  congelazione.  Mi- 
belli  1889  name,  clinical  and  pathological  description,  generally 
credited.  Ref.:  Wile-Belote,  Arch.  18.  1928.  Fordyce,  J.C.D. 

14:  84.  1896.  Traub,  Arch.  24.  1931. 

Angiolupoid. — Brocq  and  Pautrier  1909.  Ref.:  Schard,  J.C.D. 
37:  86.  1919. 

Angioma  Serpiginosum. — Hutchinson  1889  as  a  peculiar  form 
of  serpiginous  and  Infective  naevoid  disease.  Crocker  1894 
named  it.  Ref.:  Wise,  J.C.D.  31:  725.  1913. 

Angulus  Infectiosus. — See  Perleche. 

Anthrax. — It  has  been  traced  to  the  time  when  Moses  threat¬ 
ened  Pharaoh  with  an  epidemic.  Mentioned  by  Homer,  Virgil, 
Hippocrates,  Galen  and  Pliny.  In  1613,  60,000  people  died  of 
it  in  Southern  Europe.  By  end  of  sixteenth  century  it  was  sus¬ 
pected  that  the  disease  was  transmitted  to  man.  Denis  Four¬ 
nier  1671  first  description.  Koch  1876  discovered  organism. 
Pasteur  1880  vaccine.  Marshoux  1895  anti-anthrax  serum. 
Ref.:  P.  F.  Lucchesi,  Amer.  Journal  of  Med.  Sciences  183: 
795.  6  June  1932.  Hull,  Diseases  Transmitted  From  Animals  to 
Man. 

Anthrax  in  Hair  Workers. — Raver  about  1835. 

Anthrax  of  the  Tongue  (Glossanthrax). — Heyfelder  1834 
described  a  case  in  a  butcher  who,  after  slaughtering  diseased 
sheep,  held  the  knife  between  his  teeth.  Ref.:  Butlin-Spencer, 
Disease  of  Tongue,  p.  77. 
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Argyria. — Zollner  1795.  Ref.:  Kaposi  Text,  p.  422. 

Arsenic  in  Treatment  of  Skin  Diseases. — Thomas  Girdle- 
stone  1806  observations  on  effects  of  Dr.  Fowler’s  Mineral 
Solution  in  lepra  and  other  diseases  (lichen,  prurigo,  psoriasis). 
Ref.:  Bechet,  Arch.  23.  1931. 

Atrophoderma  Albidum. — Kaposi  1895. 

Atrophoderma  Neuriticum  (Glossy  Skin). — James  Paget 
1864.  S.  Weir  Mitchell  with  Moorhouse  and  Keen  independ¬ 
ently  1864. 

Atrophoderma  Reticulata  Symmetrica  Faciei. — Pernet  1916. 
Ref.:  Sutton,  p.  581. 

Diffuse  Idiopathic  Atrophy  of  Skin. — Buchwald  1883.  Ref.: 
Sutton  p.  581. 

Atrophy  of  the  Celluloadipose  Tissue. — See  Lipodystrophia 
Progressiva. 

Atrophy  of  Fatty  Layer  of  Skin. — Gilchrist  and  Ketron  1916. 
Ref.:  Sutton,  p.  585. 

Atrophy-Macular  (Anetoderma). — Jadassohn  1891  the  begin¬ 
ning  of  concrete  knowledge  of  macular  atrophy  of  skin.  Ref.: 
Chargin,  Arch.  24:  615.  1931. 

Idiopathic  Progressive  Atrophy  (Acrodermatitis  Chronica 
Atrophicans). — Taylor  1876. 

Autohemotherapy. — Ravaut  1913.  Ref.:  Burgess,  B.J.D.  44: 
125.  1932. 

Baldness. — Ebers  Papyrus  sixteenth  century  b.c.  mentions  it. 
Blastomycosis. — Gilchrist  1894  established  it.  Wernicke  1890 
described  two  cases  as  protozoic  dermatitis.  Ref.:  Castellani 
and  Chalmers. 

Blepharochalasis. — Fuchs  1916.  Ref.  Sutton,  p.  583. 

Bonbas. — See  Frambesia  Tropica. 

Botryomycosis. — See  Granuloma  Pyogenicum. 

Bowen’s  Precancerous  Dermatoses. — Bowen  1912.  Ref.: 
J.C.D.  30:  241. 

Bromidrosis - C.  H.  Fuchs  1840.  Ref.:  Jadassohn’s  Handbuch. 

Buboes. — Hippocrates. 

Calcification  of  Skin. — Thimm  1902.  Ref.:  Ormsbv,  p.  609. 
Carbon  Dioxide  Snow. — William  Allen  Pusey  1905.  Trans. 
American  Dermatological  Association  J.A.M.A.  49:  10,  p. 
1354.  1907. 

Cancer. — Celsus  (25-50  b.c.)  warned  against  manipulation. 
Known  from  time  immemorial.  Vienna  school  established  mod¬ 
ern  recognition  of  epitheliomas.  Rokitansky  1842  established 
the  pathological  picture.  Ref.:  Hebra,  4:  194. 
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Rodent  Ulcer. — Jacob  1827.  Ref.:  Graham  Little,  B.J.D.  27: 
145.  1915. 

Arsenical  Cancer. — Paris  1825  saw  some  cases  in  industrial 
workers  in  tin  and  copper.  Hutchinson  1887  credited  with  first 
calling  attention  to  it.  Ref.:  Milch,  Amer.  Journal  of  Surgery 
16:  1.  April  1932. 

Basal-Cell  Carcinoma. — Krompecher  1902.  Ref.:  Sutton,  p. 
765. 

Basal-Squamous  Cell  Epithelioma. — Darier  and  Ferrand 
1922.  Ref.:  Sutton,  p.  776. 

Cancer  en  Cuirasse. — Velpeau  1839.  Ref.:  Pollitzer,  J.C.D. 
27:  143.  1909. 

Chimney  Sweep  Cancer. — Percival  Potts  1  775.  Ref.:  O’Dono¬ 
van,  Arch.  19.  1929.  Schamberg,  J.C.D.  28:  648.  1910. 

Carcinoma  Erysipelatodes. — H.  Killtner  1924  as  erysiplas 
carcinomatosum.  Ref.:  Rasch,  B.J.D.  43:  7,  p.  351. 

Morphoea-Like  Epithelioma. — Danlos  1899  first  report.  Rad- 
cliffe-Crocker  1896  presented  a  case  for  diagnosis  to  Interna¬ 
tional  Dermatological  Congress;  was  not  recognized.  Pernet 
1899  diagnosed  and  reported  Radcliffe  Crocker’s  Case.  Ref.: 
Heidingsfeld,  J.C.D.  31:  379.  1913. 

Epithelioma,  Treated  with  X-Rays. — First  case  bv  Stenbeck 
1899.  Ref  :  McKee,  J.C.D.  37:  179.  1919. 

Epithelioma  in  Patch  of  Psoriasis. — Pozzi  1874.  Ref.: 
Wright  and  Friedman,  paper  in  press  in  Arch. 

Carcinosis  Cutis  Multiformis  Verrucosa. — See  Epithelioma, 
multiple  Benign  Superficial. 

Carcinoide. — See  Epithelioma,  Multiple  Benign  Superficial. 

Carbuncle. — Egyptian  literature  of  5000  years  ago. 

Carotinemia  (Carotinoid  Pigmentation  of  the  Skin). — Von 
Noorden  1904  as  xanthosis  diabetica.  Named  by  Hess-Meyers 
1919.  Ref.:  Wise-Diasio,  Arch.  20:  862.  1929. 

Chancroid. — Ducrey  1887  discovered  organism.  Ref.:  Garrison, 
p.  582. 

Chappa. — See  Lazarine  Leprosy. 

Chelitis  Exfoliativa. — Raver  first  description  about  1835. 
Besnier  1891  wrote  about  it.  Stelwagon  1900  suggested  the 
name.  Ref.:  Sutton,  1303. 

Chelitis  Glandularis  Apostemetosa. — Volkmann  1870.  Ref.: 
Sutton,  1300. 

Cheiropompholyx. — See  Dysidrosis. 

Chicken  Pox. — See  Varicella. 

Chignon  Disease. — See  Piedra. 
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Chloasma. — Egyptian  literature  of  5000  years  ago. 

Chondrodermatitis  Nodularis  Chronica  Helicis. — M. 
Winkler  1915.  0.  H.  Foerster  1917  independently.  Ref.:  O.  H. 
Foerster,  Arch.  11.  1925. 

Chronic  Atrophic  Lichenoid  Dermatitis. — See  Lichen  Scle- 
rosus  et  Atrophicus. 

Chronic  Urticaria  Leaving  Brown  Stains. — See  Urticaria 
Pigmentosa. 

Cistern  Puncture. — Quincke  1890  (father  of  lumbar  puncture). 
Westenhofer  1905.  Obregia  1908  suboccipital  rhachisentesis; 
generally  credited.  Ref.:  Jacobi,  Arch.  19.  1929. 

Coccidioidal  Granuloma. — Robert  Wernicke  1890-1892.  Ref.: 
Jacobson,  Arch.  21.  1930. 

Colloid  Degeneration  of  Skin  (Colloid  Milium). — Wagner 
1866  as  colloid  milium.  Besnier  1879  as  colloid  degeneration 
of  the  corium.  Histopathological  study  by  Balzer  about  1884. 
Liveing  1886  as  colloid  xanthoma.  Ref.:  J.  H.  Labadie,  Arch. 
16:  156.  1927. 

Colloid  Milium. — See  Colloid  Degeneration  of  Skin. 

Colloid  Xanthoma. — See  Colloid  Degeneration  of  Skin. 

Condylomas. — Hippocrates. 

Congenital  Lax  Skin. — See  Cutis  Laxa. 

Copra  Itch. — Castellani  1913.  Ref.:  Sutton,  p.  1152. 

Cornu  Cutaneum  (Cutaneous  Horns). — Sir  Everard  Home 
1791. 

Creeping  Eruption. — Lee  1874.  Crocker  1892  as  larva  mi- 
grans  and  indicated  that  the  disease  occurred  in  Arabia.  Ref.: 
Hamberger,  J.C.D.  22:  218.  1904.  Klauder,  Arch.  3:377.  1921. 

Cretinoid  Edema. — See  Myxoedema. 

Cutis  Elastica. — Turner  1723. 

Cutis  Laxa  (Dermatolysis)  (Congenital  Lax  Skin). — In 
1657  a  Spaniard,  Georgius  Albes,  is  reported  to  have  been  able 
to  draw  the  skin  of  the  right  pectoral  region  to  the  left  ear. 
Ref.:  Crocker,  p.  949. 

Cutis  Verticis  Gyrata. — McDowall  and  J.  J.  Cowan  inde¬ 
pendently  in  1893,  reported  cases  as  abnormal  development 
of  scalp.  Jadassohn  1906  the  first  to  bring  it  to  attention  of 
dermatologists.  Unna  1907  named  it.  Ref.:  Stratton,  in  press 
in  Arch. 

Cylindroma  of  Scalp. — Ancell  1841.  Dubreuilh  and  Auche  1902 
demonstrated  epitheliomatous  character.  Barret  1892  multiple 
sudoriperous  adenomata.  Cohn  1892  multiple  sarcomata.  Mar- 
rant  Baker  1890  withering  sarcoma.  Kaposi  1894  endotheli- 
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oma  capitis.  E.  Hoffman  nevo-epithelioma  adenoides.  Ref.: 
H.  G.  Adamson,  B.J.I).  30.  1918.  Stillians,  in  press  in  Arch. 

Cyringocystoma. — See  Lymphangioma  Tuberosum  Multiplex. 
Cysticercus  Cellulosae. — Lewin  1894  says  it  was  recognized 
in  Europe  in  middle  of  sixteenth  century.  Ref.:  Chuan-Kuei 
Hu  et  al.j  Arch.  21.  1930. 

Darier’s  Disease. — See  Keratosis  Follicularis. 

Deer  Fly  Fever. — See  Tularemia. 

Demodex  Folliculorum. — G.  Simon  1842.  Henle  1841  saw  it 
but  had  no  clear  view  as  to  its  nature.  Ref.:  Hebra,  5:  259. 
Dermal  Leishmaniasis. — See  Oriental  Sore. 

Dermatitis  Circumscripta  Herpetiformis. — See  Porokera¬ 
tosis. 

Dermatitis  de  Congelazione. — See  Angiokeratoma. 
Dermatitis,  Diaper  (Jacquet  Eruption). — Parrot,  as  lenticu¬ 
lar  syphilid  1877.  Lucien  Jacquet  1886  generally  credited. 
Ref.:  Adamson,  B.J.D.  21:  41.  1909. 

Dermatitis  Diphtheritica. — Chomel  1759  first  recognized  it. 
Klebs  1883  and  Loe filer  1884  independently  discovered  the 
bacillus.  Neisser  1891  first  bacteriological  study  of  cutaneous 
diphtheria.  Ref.:  Knowles  and  Frescoln,  J.A.M.A.  63:  398. 
1914. 

Dermatitis  Dysmenorrheica. — Matzenhauer  and  Polland 
1912. 

Dermatitis  Exfoliativa. — Erasmus  Wilson  1870  named  the 
condition  as  we  know  it  today.  Hippocrates  mentions  it. 
Dermatitis  Exfoliativa  Epidemica. — Savill  1891.  Ref.: 
Knowles,  p.  107. 

Dermatitis  Exfoliativa  Neonatorum  (Ritter’s  Disease). — 
Ritter,  Von  Rittershain  G.  1878.  Ref.:  Guv  and  Cohen,  Arch. 
19.  1929.  Palek,  J.C.D.  22:  369.  1904. 

Dermatitis  Follicularis  et  Perifollicularis  Conglobata. 
— See  Perifolliculitis  Capitis  Abscedens  et  Suffodiens.  See  Acne 
Conglobata. 

Dermatitis  Gangrenosa  Infantum. — Stokes  1880  and  Hutch¬ 
inson  1882  both  following  varicella.  Crocker  1887  a  case  that 
was  of  primary  origin.  Ref.:  Dwyer,  Arch.  11:  368.  1925. 
Dermatitis  Haemostatica. — Cavafy  1883  as  symmetrical  con¬ 
gestive  mottling  of  the  skin.  Ref.:  Diasio,  Arch.  22:  423.  1930. 
Dermatitis,  Infectious  Eczematoid. — Engman  1902.  Ref.: 
Fordyce,  J.C.D.  29:  129.  1911. 
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Dermatitis  Herpetiformis. — Duhring  1884.  Bazin  1862  hydroa 
bullosum.  T.  Fox  1880  hydroa  herpetiforme.  Ref.:  Knowles, 
J.C.D.  25:  247.  1907. 

Dermatitis  Nodularis  Necrotica. — Werther  1910.  Ref.: 
Duemling,  Arch.  21.  1930. 

Dermatitis  Papillaris  Capillitii. — Kaposi  1869  dermatitis 
papillomatosa  capillitii.  Hebra  previously  described  the  con¬ 
dition  as  sycosis  framboesiformis.  Morrant  Baker  1882  acne 
keloid.  Ref.:  Adamson,  B.J.D.  26:  70.  1914. 

Dermatosis  Papulosa  Nigra. — Castellani  1925.  Ref.:  Michael, 
Arch.  20.  1929. 

Dermatitis  Repens. — Crocker  1888.  Ref.:  Sutton,  J.C.D.  29: 
325.  1911. 

Seborrhoeic  Dermatitis. — Unna  1887. 

Dermatitis  Venenata. — Kaempfer  1712  an  early  reference. 
That  certain  plants  have  stinging  properties  is  known  from 
very  ancient  times.  Ref.:  Castellani  and  Chalmers,  Tropical 
Medicine. 

Dermatitis,  Adhesive  Tape. — Jantzen  1924.  Ref.:  Brown, 
Arch.  12.  1925. 

Dermatitis,  Berlock. — Freund  1916  first  description.  F.  Ros¬ 
enthal  1924  named  it.  Ref.:  Gross  and  Robinson,  Arch.  21: 
637.  1930. 

Dermatitis  from  Lacquer  Varnish. — Kaempfer  1712.  Ref.: 
Castellani  and  Chalmers. 

Dermatitis,  Match  Box. — Rasch,  Fox,  and  J.  C.  White  inde¬ 
pendently  1888. 

Dermatitis,  Mercury. — Bell  1796.  Alley  1804  a  more  detailed 
account.  Ref.:  Morrow,  Drug  Eruptions. 

Patch  Test. — J.  Jadassohn  1895  as  “functioneller  Prufung  der 
Haut.”  Ref.:  Sulzberger  and  Wise,  Arch.  23:  519.  1931. 

Dermatitis  Squamose  Anormale. — See  Parapsoriasis. 

Dermatitis  Variegata. — See  Parapsoriasis. 

Dermatitis  Vegetans. — Hallopeau  1894  in  adult  as  pyoder- 
mite  vegetante.  Perrin  1900  in  infants.  Hartzell  1901  as  der¬ 
matitis  vegetans.  Ref.:  Wende  and  Degroat,  J.C.D.  20:  58. 
1902. 

Dermatofibrosarcoma  Progressive  and  Recurrent. — Coe- 
nen  in  1919  according  to  Hoffman.  Darier  1924  independently. 
Senear,  Andrews  and  Willis  first  American  report  1928.  Ref.: 
Senear  et  al  Arch.  17.  1928. 

Dermatolysis. — See  Cutis  Laxa. 
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Dermatomyositis. — Virchow  about  1860  described  morbid  pa¬ 
thology.  Unverricht,  Wagner  and  Hepp  in  1887  independently 
and  almost  simultaneously.  Unverricht  and  Wagner  as  poly¬ 
myositis  acuta  progressiva.  Hepp  as  pseudo-trichinosis.  Ref.: 
Karelitz  and  Welt,  Amer.  Journal  of  Pediatrics  43:  5,  p.  1134. 
1932. 

Dermatopolyneuritis. — See  Acrodynia  Juvenile. 

Dermatoses,  Industrial. — Hippocrates  described  lesions  on 
rump  of  horsemen.  Bernardino  Ramazzini  1700  father  of  in¬ 
dustrial  hygiene.  Paracelsus  and  Agricola — early  sixteenth 
century  described  lesions  in  metal  workers  and  salt  miners. 
Ref.:  Foerster,  Arch.  17.  1928. 

Dermolysis.— Charles  J.  White  1908.  Ref.:  J.C.I).  26:  295. 
1908. 

Devergie’s  Disease. — See  Pityriasis  Rubra  Pilaris. 

Dissecting  Cellulitis  of  the  Scalp. — See  Perifolliculitis  Cap¬ 
itis  Abscedens  et  Suffodiens. 

Disseminated  Clavus  of  Hands  and  Feet. — See  Keratoderma 
Punctatum. 

Disseminated  Follicular  Lupus. — See  Acnitis. 

Duhring’s  Disease. — See  Dermatitis  Herpetiformis. 

Dysidrosis  (Pompholyx). — Jonathan  Hutchinson  1871  as 
cheiropompholyx.  Tilbury  Fox  1873  independently  first  writ¬ 
ten  report.  A.  R.  Robinson  1877,  first  histological  examination. 
Ref.:  G.  B.  Dowling,  Brit.  Med.  Journal  1:  142.  Jan.  23,  1932. 
Sutton,  p.  313. 

Dysidrosis  Lamellosa  Sicca. — See  Keratolysis  Exfoliativa. 

Dyskeratosis. — Term  used  by  Darier  1914.  Ref.:  Jadassohn, 
Handbuch  der  Haut  und  Geschlkr.  14:  part  2,  p.  344. 

Dystrophia  Adiposa  Genitalis. — Babinsky  1900.  Froelich 
1901  generally  credited.  Ref.:  Hollander,  Arch.  7:  634.  1923. 

Dystrophy  Papillaire  et  Pigmentaire. — See  Acanthosis  Ni¬ 
gricans. 

Ectodermal  Defect. — Guilford  1883.  Ref.:  McKee,  Arch.  10: 
675.  1924. 

Eczema. — Impossible  to  trace  eczema  to  earliest  writers  for  it 
was  confused  with  impetigo,  scabies,  psoriasis,  etc.  Aetius  of 
Amida  543  a.d.  first  used  the  term  eczema.  Eczema  can  be 
recognized  in  the  descriptions  of  many  authors,  but  under 
various  names  as  herpes,  tinea,  etc.  Willan  established  the  syn¬ 
drome.  Bateman  1817  described  it.  Biett,  Cazenave  and 
Schedel  1847  first  to  appreciate  that  eczema  could  be  acute  or 
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chronic.  Raver  1835  established  multiformity,  peculiarities  de¬ 
pending  on  location.  Devergie  1854  set  up  symptoms  of  red¬ 
ness,  secretion  and  itching.  Ref.:  Hebra  2:  74. 

Eczema  Marginatum. — See  Tinea  Cruris. 

Angioneurotic  Edema. — John  Laws  Milton  1876.  Bannister 
1880.  Quincke  1882  usually  credited. 

Edema  Neonatorum. — Parrot  1877.  Ref.:  Knowles,  p.  240. 
Electrolysis  in  Skin  Diseases. — Hardaway  1877  gave  credit 
to  Charles  A.  Michel. 

Elephantiasis. — Egyptian  literature  of  5000  years  ago. 
Elephantiasis  Nostras. — Kennedy  1819.  Ref.:  Elliott,  J.C.D. 
35: 17. 1917. 

Endothelioma  Capitis. — See  Cylindroma  of  Scalp. 
Epidermolysis  Bullosa. — Kobner  1872.  Tilbury  Fox  1879. 
Goldscheider  1882.  Kobner  1886  named  it.  Ref.:  Tobias,  Arch. 
18.  1928.  Elliott,  J.C.D.  13:  10.  1895. 

Epidermolysis  Bullosa  Acquisita. — Kablitz  1904  first  used 
the  qualifying  term  acquisita.  Ref.:  Wise,  J.C.D.  33:  446. 
1915. 

Epilation. — Plumbe  introduced  it  as  a  therapeutic  procedure 
about  1837. 

Epithelioma. — See  Cancer. 

Multiple  Benign  Cystic  Epithelioma  (Fordyce) 

Epithelioma  Adenoides  Cysticum  (Brooke). — Brooke  1891 
and  Fordyce  1892,  independently.  Balzar  and  Menetrier  1885 
sebaceous  adenoma  of  face  and  scalp.  Jacquet  and  Darier  1887 
first  to  describe  and  individualize  according  to  J.  C.  White. 
Henry  Ancell  1841  case  of  tumors  on  head  and  face  is  probably 
the  same,  but  is  now  called  cylindroma  or  endothelioma  capitis. 
Ref.:  Summerill  and  Hutton,  paper  in  press,  Archives.  J.C. 
White,  J.C.D.  12:  482.  1894.  Savatard,  B.J.D.  410:  12,  381. 
1922. 

Epithelioma,  Multiple  Benign  Superficial. — Jadassohn 
1918  suggested  separating  it  from  Paget’s  and  Bowen’s.  Arning 
1922  carcinoide.  Little  1923,  erythematoid  benign  epithelioma. 
Carol  1926  carcinosis  cutis  multiformis  verrucosa.  REF.:Wise, 
Arch.  19.  1929. 

Epithelium. — Frederick  Ruysch  gave  the  name  (1638-1731). 
Erectores  Pilorum. — Kollicker  circa  1844. 

Erosio  Interdigitalis  Blastomycetica. — Fabry  1917.  Ref.: 
Mitchell,  Arch.  6:  675.  1922. 

Drug  Eruptions. — Lorry  1777  was  the  first  dermatologist  who 
called  attention  to  them.  Ref.:  Morrow,  Drug  eruptions. 


188 


HISTORY  OF  DERMATOLOGY 


Antipyrene  Eruption. — Ernst  1884  first  to  note.  Ref.:  Mor¬ 
row,  Drug  eruptions. 

Arsenic  Eruptions. — Devergie  1857.  Ref.:  Morrow,  Drug 
eruptions. 

Bromide  Eruptions. — Alfred  Hardy  “clearly”  described  them 
1811-1893. 

Copaiba  Eruption. — Montegre  1814.  Ref.:  Morrow,  Drug 
eruptions. 

Iodide  Eruptions. — Ricord  1842.  Ref.:  Morrow,  Drug  erup¬ 
tions. 

Erysipelas. — Egyptian  literature  of  5000  years  ago.  St.  An¬ 
thony’s  fire  first  used  by  French  historian  Meseray  speaking  of 
epidemic  of  1090.  Ref.:  Garrison,  History  of  Medicine ,  186. 

Erysipelas  Carcinomatosum. — See  Carcinoma  Erysipelatodes. 

Erysipelas  Perstans  Faceii. — See  Erythema  Perstans  Faceii. 
See  Lupus  Erythemotosus  Acutus  Disseminatus. 

Erysipeloid. — Tilbury  Fox  1870  erythema  due  to  dye.  Morrant 
Baker  1873  erythema  serpens.  F.  J.  Rosenbach  1884  (1887) 
established  it.  Ref.:  Klauder  et  al.,  Arch.  14:  662.  1926. 

Erythema  Annulatum. — See  Pityriasis  Rosea. 

Erythema  Atrophicans. — See  Lupus  Erythematosus. 

Erythematoid  Benign  Epithelioma. — See  Epithelioma,  Mul¬ 
tiple  Benign  Superficial. 

Erythema  Centrifuse. — See  Lupus  Erythematosus. 

Erythema  Elevatum  Diutinum. — Hutchinson  1878  reported  a 
case  that  was  probably  erythema  elevatum  diutinum.  G.  S. 
Middleton  1887.  Judson  Bury  1889.  Crocker  and  Williams 
1894  named  it  and  are  generally  credited.  Ref.:  Weidman, 
Arch.  20.  1929.  Trimble,  Arch.  13.  1926. 

Erythema  Figuratum  Perstans. — Wende  1905.  Ref.:  Sutton, 
p.  129. 

Erythema  Induratum. — Bazin  1861.  Ref.:  Dade,  J.C.D.  17: 
308. 1899. 

Erythema  Infectiosum. — Escherich  1904.  Ref.:  Ormsby,  p. 

119. 

Erythema  Multiforme. — Celsus  25-50  b.c.  described  it  and 
associated  it  with  rheumatism.  Willan  1808  clearly  designated 
the  various  forms  and  treated  them  as  distinct  affections. 
Hebra  1854  name  and  present  conception.  Ref.:  Corlett, 
J.C.D.  26:  7.  1908. 

Erythema  Nodosum. — Erasmus  Wilson  1857.  Ref.:  Garrison, 
History  of  Medicine. 

Erythema  Nodosum  Syphiliticum. — Mauriac  1880  early 
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syphilitic  affections  of  subcutaneous  cellular  tissue.  Ref.: 
McEwen,  Arch.  5:  35.  1922. 

Erythema  Palmare  Hereditorium. — John  E.  Lane  1929.  Ref.: 
Arch.  20.  1929. 

Erythema  Perstans. — T.  Colcott  Fox  showed  a  case  at  inter¬ 
national  congress  in  1881  and  described  it  in  1901.  Ref.: 
Wende,  J.C.D.  24:  244.  1906. 

Erythema  Perstans  Faceii. — Kaposi  circa  1895  as  erysipelas 
perstans  faceii. 

Erythema  Serpens. — See  Erysipeloid. 

Erythrasma. — Burchardt  1859.  Von  Biirensprung  1862  sug¬ 
gested  name  and  discovered  organism.  Ref.:  Sutton,  p.  1243. 
Erythredema. — See  Acrodynia  Juvenile. 

Congenital  Ichthyosiform  Erythroderma. — Brocq  demon¬ 
strated  cases  in  1881.  1902  first  report  in  print.  Ref.:  McKee 
Burns,  J.C.D.  33:  259.  1915. 

Erythroderma  Pityriasique  en  Placques  Disseminees. — 
See  Parapsoriasis. 

Erythroderma  Squamosum. — See  Parapsoriasis. 
Erythromelalgia. — S.  Weir  Mitchell  1872.  Ref.:  Brown,  Amer. 

J.  Med.  Science,  April  1932,  p.  468. 

Erythrose  Peribuccale  Pigmentaire. — Brocq  1923.  Ref.: 

Ormsby  and  Ebert,  Arch.  23:  13.  1931. 

Esophylaxis. — A.  Kreidl  1904  introduced  the  hypothesis.  E. 
Hoffman  1919  named  it.  Ref.:  Levin  and  Silvers,  Arch.  23. 
1931. 

Espundia  (Muco-Cutaneous  Leishmaniasis). — Known  to  be 
present  in  South  America  since  time  immemorial.  Lesions 
depicted  on  water  vases  of  ancient  Incas.  Smith  1840  good 
description.  Ref.:  Castellani  and  Chalmers,  p.  2176. 
Subungual  Exostoses. — Dupuytren  1817.  Ref.:  Shaffer,  Arch. 
24: 371. 1931. 

Peer’s  Disease. — See  Acrodynia  Juvenile. 

Flux  Sebace. — See  Seborrhoea. 

Folliculitis  Decalvans. — Quinquaud  1888.  Ref.:  McCaf- 
ferty,  Arch.  18:  522.  1928. 

Folliculitis  Ulerythematosa  Reticulata. — Unna  1889-1899 
as  ulerythema  acneiforme.  McKee  and  Parounagian  1918. 
Ref.:  Corson-Knowles,  Arch.  10:  294.  1924. 

Foot  and  Mouth  Disease. — Sager  first  to  call  attention  in  man 
1765.  Ref.:  Butlin-Spencer,  Diseases  of  Tongue,  p.  91. 
Fordyce’s  Condition  (of  the  Lips). — Fordyce  1896.  Ref.: 
J.C.D.  14:  413.  1896. 
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Fox  Fordyce  Disease. — Fox  and  Fordyce  1902.  Ref.:  J.C.I). 
20.  1902. 

Fragilitas  Crinium. — See  Trichorrhexis  Nodosa. 

Frambesia  Tropica. — See  Yaws.  Also  called  bonbas  by  Oviedo. 
Yaws,  Fnglish;  Pian,  French;  Polypapilloma  Tropicum.  Many 
local  names.  Probably  a  form  of  lepra  in  the  Bible.  Is  thought 
by  some  to  be  a  disease  of  ancient  times  affecting  the  Israelites 
in  their  emigration  from  Egypt.  Given  first  serious  attention 
by  Oviedo  Y.  Valdez  1535.  Sauvages  1759  suggested  name. 
Ref.:  Castellani,  J.C.I).  26:  151.  Goodman,  Arch.  2.  1920. 

F  reckles. — Hippocrates. 

Frei  Test. — See  Lymphogranulomatosis  Inguinalis. 

Frost  Bites. — Hippocrates. 

Furuncle. — Egyptian  literature  of  5000  years  ago. 

Gangosa. — Had  existed  in  Guam  at  least  since  1750.  First  de¬ 
scribed  in  1828  by  a  Spanish  Royal  Commission  to  Padrone 
Islands  or  Marianne  Islands.  Seligman  1898  careful  study. 
Has  been  described  as  lupus  and  cancer.  Ref.:  Mink  and 
McLean,  J.C.D.  25:  503.  1907.  Castellani  and  Chalmers, 
Tropical  Medicine. 

Gangrene. — Hippocrates  mentions  it. 

Pyoderma  Gangrenosum. — Brunsting,  Goeckerman  and 

O’Leary  1930.  Ref.:  Arch.  22:  655.  1930. 

Geographical  Tongue. — See  Transitory  Benign  Placque  of 
Tongue. 

German  Measles. — See  Rubella. 

Gibert’s  Disease. — See  Pityriasis  Rosea. 

Proliferative  Gingivitis  of  Pregnancy. — Monash  1926. 
Ref.:  Arch.  24:  580.  1931. 

Glanders.— Rayer  1837  established  it  as  a  specific  disease,  dem¬ 
onstrated  contagiousness.  Loffler  1882-1886  demonstrated 
organism.  Ref.:  Garrison,  p.  582. 

Moeller’s  Glossitis. — Moeller  1851,  as  chronic  superficial 
excoriation  of  tongue.  Ref.:  Pusey  text. 

Glossitis  Rhombica  Mediana. — Brocq  and  Pautrier  1914  as 
glossitie  losangique  mediane  de  la  face  dorsale  de  la  langue. 
J.  Lane  1924  named  it.  Ref.:  Sutton,  p.  1927.  Arch.  11.  1924. 

Glossy  Skin  (Atrophoderma  Neuriticum). — James  Paget 
1864  usually  credited.  S.  Weir  Mitchell,  Moorhouse  and  Keen 
independently  1864. 

Gold. — Paracelsus,  in  1500,  compounded  an  “elixir  of  life”  made 
up  of  gold  and  mercury,  and  the  use  of  gold  in  tuberculosis 
probably  dates  back  to  this  time.  According  to  White,  gold  was 
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used  in  tuberculosis  as  far  back  as  1810  by  Christien.  Robert 
Koch  1890  demonstrated  its  effect  on  tubercle  bacillus  in 
vitro.  Bruck-Gluck  1913  used  it  in  lupus  vulgaris.  Ruete  1913 
first  to  use  it  in  lupus  erythematosus.  Ref.:  Schamberg,  Arch. 
15.  1927. 

Grain  Itch. — Schamberg  1901.  Ref.:  Philadelphia  Medical 
Journal ',  July  6,  1901. 

Granuloma  Annulare. — Colcott  Fox  1895  as  ringed  erup¬ 
tion.  Radcliffe-Crocker  1902  named  it.  Ref.:  E.  Graham 
Little,  B.J.D.  20:  213.  1908. 

Granuloma  Fungoides. — See  Mycosis  Fungoides. 

Granuloma  Inguinale. — Macleod  1882  serpigenous  ulceration 
of  genitals.  Conyers  and  Daniels  1896,  first  adequate  descrip¬ 
tion  but  considered  it  a  form  of  lupus  “the  lupoid  form  of  the 
so-called  groin  ulceration.”  Galloway  1897  called  it  granuloma 
inguinale  with  a  good  pathologic  description.  Donovan,  or¬ 
ganisms  1905.  Aragao  and  Vianna  1913  used  tartar  emetic. 
Ref.:  Gage,  Arch.  7.  1923.  Gage,  Arch.  19.  1929.  Goldzieher 
and  Peck,  Arch.  14.  1926. 

Granuloa  Pyogenicum. — Bollinger  1870  Botryomycosis.  Ri- 
volta  1879  Botryomycosis  in  animals.  Kitt  1888  suggested 
that  similar  lesions  might  be  produced  by  staphylococci. 
Poncet  and  Dor  1897,  Human  Botryomycosis.  Sabrazes  and 
Laubie  1899.  asserted  the  identity  of  so-called  botryomvces 
with  staph  aureus.  Crocker  1903  and  Hartzell  1904  proposed 
name  granuloma  pyogenicum  independently.  Ref.  :  Michael- 
son.  Arch.  12:  492.  1925.  Wile,  J.C.D.  28:  663.  1910. 

Granulosis  Rubra  Nasi. — Pringle  1894  presented  two  cases 
with  provisional  diagnosis  of  Hidrocystoma.  Luithlen  1900 
first  described  a  case  as  a  peculiar  form  of  acne  with  changes 
in  the  sweat  glands.  Jadassohn  1901  named  it.  Ref.:  Beeson, 
Arch.  14.  1926.  Macleod,  B.J.D.  18:  348.  1906. 

Granuloma  Senilis. — Kreibich  1927.  Ref.:  Johnson  and 
Harvey,  Arch.  21.  1930. 

Greyness. — Ebers  Papyrus,  sixteenth  century  b.c.  mentions  it. 

Hairs-Hair  Follicles,  Anatomy  of. — Malpighi  (1628-1694). 

Hallopeau’s  Disease. — See  Lichen  Sclerosus  et  Atrophicus. 

Harlequin’s  Foetus. — See  Ichthyosis  Congenita. 

Hasba. — See  Measles. 

Helodermia  Simplex  et  Annularis. — See  Keratoderma  Punc- 
tatum. 

Herpes. — Egyptian  literature  of  5000  years  ago. 

Herpes  Circive. — See  Tinea  Cruris. 
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Herpes  Cretace. — See  Lupus  Erythematosus. 

Herpes  Iris. — Willan  and  Bateman  about  1800.  Ref.:  Hebra  1 : 
378. 

Herpes  Tonsurans. — See  Alopecia  Areata. 

Herpes  Tonsurans  Maculosus  et  Squamosus. — See  Pityriasis 
Rosea. 

Herpes  Vegetans. — See  Pemphigus  Vegetans. 

Herpes  Zoster. — Egyptian  literature  of  5000  years  ago.  Celsus 
speaks  of  it  as  ignis  sacer. 

Herpes  Zoster  as  a  Disease  of  Spinal  Ganglia. — Von  Bar- 
ensprung  1861. 

Zoster  Arsenicalis. — J.  Hutchinson  1868.  Ref.:  J.  Zeisler, 
J.C.D.  25:  515.  1907. 

Herpes  Zoster  Generalizatus. — Haslund  1897.  Ref.:  Paron- 
nagian,  Arch.  7:  440.  1923. 

Hidrocystoma. — Robinson  1884.  See  also  Granulosis  Rubra 
Nasi.  Ref.:  Pusey  text. 

Hodgkin’s  Disease  of  the  Skin. — Grosz  1906.  Ref.:  Fox, 
Arch.  2  :  582.  1920. 

Hydradenitis  Suppurativa. — Verneuil  1864.  Ref.:  Ormsby 
text. 

Hydroa  Bullosum. — See  Dermatitis  Herpetiformis. 

Hydroa  Herpetiforme. — See  Dermatitis  Herpetiformis. 

Hydroa  Puerorum. — Unna  1889.  Ref.:  Haase  and  Hirschler, 
J.C.D.  26:  199.  1908. 

Hydroa  Vacciniforme. — Bazin  1855.  Schultz  1874  as  pem¬ 
phigus  leprosus.  Hutchinson  1878  as  prurigo  aestevalis.  Jamie¬ 
son  1888  a  form  of  xeroderma  pigmentosum.  Ref.:  Bowen, 
J.C.D.  12:  92.  1894.  Senear,  Arch.  7.  1923. 

Hydrogen  Peroxide. — Thenard  1818  discovered  it.  Thiellav 
first  to  use  it  as  a  hair  bleach.  Ref.:  McCafferty,  Arch.  14: 
141.  1926. 

Hyperkatosis  Eccentrica. — See  Porokeratosis. 

Hyperidrosis. — Hippocrates. 

Hypertrichosis. — In  Aldrovandi  Monstrorum  Historia  published 
in  1642  there  is  an  account  of  a  hairy  family.  Ref.:  Jackson 
McMurtry,  Diseases  of  Hair ,  p.  146. 

Ichthyosis. — First  described  by  Avicenna  as  albarras  nigra. 
Willan  about  1800  gave  first  comprehensive  description.  Ref.: 
Hebra  3 :  55. 

Ichthyosis  Congenita  (Harlequin  Foetus). — Richter  1792. 
Ref.:  Sherwell,  J.C.D.  12:  389.  1894. 

Ichthyosis  Corii. — See  Scleroderma  Generalized. 
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Ichthyosis  Hystrix. — Apparently  first  case  was  reported  by 
John  Machin  in  1751.  Ref.:  McFarland,  Arch.  22:  312.  1930. 
Ignipeditis. — See  Acrodynia  Juvenile. 

Ignis  Sacer. — See  Herpes  Zoster. 

Impetigo  Comissural. — See  Perleche. 

Impetigo  Contagiosa. — Tilbury  Fox  1864.  Ref.:  Reed,  Arch. 
20.  1929. 

Impetigo  of  Bockhart. — Bockhart  1887.  Ref.:  Kletz,  J.C.D. 
14: 48. 1896. 

Ecthyma. — Raver  first  correct  description  1826-1835.  Isidor 
Neumann  earliest  accurate  conception  in  his  Atlas  of  Skin 
Diseases  published  1885-1889.  Ref.:  Jamieson,  B.J.D.  15:  391. 
1903. 

Impetigo  Herpetiformis. — Hebra  1872.  Ref.:  Towle,  J.C.D. 

32:  265.  1914.  Whitehouse,  J.C.D.  16:  169.  1916. 

Impetigo  Neonatorum. — Kaposi  1890  acute  contagious  pem¬ 
phigus  neonatorum.  Alatzenauer  1900  linked  pemphigus 
neonatorum  to  impetigo  contagiosa.  Ref.:  Reed,  Arch.  20. 
1929. 

Irritant  Dermatoses. — See  Dermatitis  Venenata. 

Jacquet  Eruption. — See  Dermatitis  Diaper. 

Juxta  Articular  Nodes. — Lutz  1892  according  to  Silva.  Jean- 
selme  1889-1890  according  to  Neveux.  Jeanselme  1904  named 
the  condition.  William  MacGregor  1900  independently  and  is 
generally  credited.  Ref.:  Gutierrez,  Arch.  12.  1925. 

Kaposi’s  Sarcoma. — See  Multiple  Idiopathic  Hemorrhagic  Sar¬ 
comata. 

Keloid.— Retz  1790  mentioned  it.  Alibert  1814  gave  first  accu¬ 
rate  description  of  it.  Ref.:  Raver,  p.  1007. 

Keloid  of  Tongue. — Sedgwich  1861.  Ref.:  Mook,  Arch.  10: 
305. 1924. 

Keratoderma  Blennorrhagica. — Vidal  1893.  Chauffard  1897 
first  biopsy  and  theoretical  speculation  as  to  pathogenesis. 
Ref.:  Rostenberg,  Arch.  16.  1927.  Barrett,  Arch.  22.  1930. 
Keratoderma-Discrete  Keratoderma  on  Dorsa  of  Hands. 

— Jeffrey  Michael  1930.  Ref.:  Arch.  21:  215. 

Keratoderma  Dissipaturn  Hereditarian  Palmare  et  Plan- 
tare. — See  Keratoderma  Punctatum. 

Keratodermia  Maculosa  Symmetrica  Palmaris  et  Plan- 
taris. — See  Keratoderma  Punctatum. 

Keratoderma  Palmaris  and  Plantaris. — Krost  1880.  Ref.: 
Sims,  Arch,  in  press. 

Keratoderma  Punctatum. — Davies-Colley  1879  disseminated 
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clavus  of  hands  and  feet.  Chalmers  and  Kamar  1917  named 
it.  A  number  of  reports  by  different  names.  Mantoux  1903 
porokeratose  papillomateuse  palmaire  et  plantaire.  Busche  and 
Fischer  1910  Keratodermia  maculosa  symmetrica  palmaris  et 
plantaria.  Yorner  1911  kelodermia  simplex  et  annularis. 
Brower  1913  keratoma  dissipaturn  hereditarian  palmare  et 
plantare.  Matsumoto  1918  a  new  form  of  punctiform  Kerato¬ 
dermia.  Galloway  1918  punctate  keratose  of  palms  and  soles. 
Ref.:  Sweitzer,  Arch.  8:  690.  1923.  Swiss,  Arch,  in  press. 

Keratolysis  Exfoliativa. — A  Caryon  1903  as  desquamation 
estivale  en  aires  des  mains.  G.  W.  Wende  1919  as  keratolysis 
exfoliativa.  Bruhns  and  Alexander  in  Jadassohn’s  HancLbuch 
dysidrosis  lamellosa  sicca  1927.  Ree.:  McKee  and  Lewis, 
Arch.  23:  3.  1931. 

Keratoma  Plantare  Sulcatum. — Castellani  and  Chalmers 
1919.  Ref.:  Aars,  Arch.  24:  271.  1931. 

Arsenical  Keratoses. — Jonathan  Hutchinson  1887  the  first  to 
point  out  the  relationship  of  arsenic  to  keratoses.  Paris  1826 
in  his  Pharmacologica  mentions  that  arsenic  may  cause  cancer. 
Saw  cases  in  men  and  animals  from  arsenic  fumes.  Cartaz  1877 
saw  epithelioma  and  keratoses  in  a  patient  with  psoriasis.  No 
mention  made  of  arsenic.  J.  C.  White  1885  reported  two  cases 
of  epithelioma  following  keratoses  in  psoriatic  patients  treated 
with  arsenic.  Ref.:  Wile,  J.C.D.  30:  192.  1912. 

Keratosis  Follicularis  (Darier’s  Disease). — Darier  1889. 
J.  C.  White  1889  independently.  Ref.:  Mook,  J.C.D.  30:  722. 
1912. 

Keratoses  Follicularis  Contagiosa. — Brooke  1892. 

Keratosis  Nigricans. — See  Acanthosis  Nigricans. 

Keratosis  Punctata. — Hallopeau  and  Claisse  1891.  Ref.: 
Knowles,  p.  229. 

Keratosis  Seborrhoeic. — Dubreuilh  1890  was  the  first  to  point 
out  the  significance  of  distinguishing  keratoma  senilis  from 
verruca  senilis  because  of  the  tendency  of  the  former  to  un¬ 
dergo  malignant  change.  Pollitzer  1890  gave  first  detailed  de¬ 
scription.  Ref.:  John  Hookey,  Arch.  23:  948.  1931. 

Kraurosis  Vulvae. — Breisky  1885.  Ref.:  Yfontgomery,  J.C.D. 
35: 576. 1915. 

Kromayer  Lamp. — Kromayer  1906.  Ref.  :  Clark,  J.C.D.  32 :  426. 
1914. 

Larva  Nigricans. — See  Creeping  Eruption. 

Leiomyomas  of  Skin. — Verneuil,  dissecting  room  specimen  1858. 
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Besnier  1880  clinical  picture.  Ref.:  Alex.  Ravius,  Arch.  23 

1931. 

Leishmaniasis  American. — Organism  by  Wright,  as  leishmania 
tropica  1903.  Yianna  1911  suggested  name  leishmania  brazili- 
ensis.  McEwen  1914  oriental  sore  in  the  Americas.  Ref.: 
Howard  Fox,  Arch.  23:  3.  1931. 

Lenticular  Syphilid. — See  Dermatitis  Diaper. 

Lentigo  Maligna. — See  Xeroderma  Pigmentosum. 

Lepotiirix. — Paxton  1869  first  clear  description;  had  been  pre¬ 
viously  described.  Erasmus  Wilson  1876  suggested  name. 
Ref. :  Lane,  J.C.D.  37:  388.  1919. 

Lepra. — Egyptian,  Hebrew,  Greek.  Organism  Hansen  1874. 
Sharply  differentiated  only  in  nineteenth  century.  Ref.: 
Castellani  and  Chalmers,  p.  1644. 

Leprosy,  Anesthia  of. — Jean  Yperman  1295-1351. 

Lazarine  Leprosy. — First  accurate  description  is  credited  to 
Zambaco  Pacha  1897.  Similar  cases  were  reported  by  Guiteras 
of  Cuba  as  chappa  1904.  Ref.:  Pardo  Costello  and  Cabel- 
lero,  Arch.  23:  1.  1931. 

Nodular  Leprosy. — Boeck  and  Danielssen  1848  differentiated 
the  two  types  of  leprosy.  Ref.:  Castellani  and  Chalmers,  p. 
1654. 

Chaulmoogra  Oil  in  Treatment  of  Leprosy. — Blanc  1888. 

Ref.:  Hollmann,  Arch.  5:  94.  1922. 

Leucotrichia  Annularis. — Karsch  1846  as  pili  annulati.  Eras¬ 
mus  Wilson  1867  as  trichodvschroia.  Unna  named  it  1890- 
1894.  Ref.:  Meachen,  B.J.D.  14:  88.  1902.  Cody  and  Trotter, 
Arch.  6:  301.  1922. 

Leukemia. — Originally  described  by  Virchow  1846.  Leukemia 
cutis,  Biesiadecki  1876  described  the  first  known  case.  Leukemi- 
des,  Audrey  1902  suggested  name.  Ref.:  Miller,  Arch.  17.  1928. 
Hazen,  J.C.D.  29:  525.  1911.  Fox,  Arch.  2:  579.  1920. 
Leukoderma. — Early  Egyptian  literature. 

Leukoderma  Acquisitum  Centrifugum. — Sutton  1916.  Ref.: 
Stokes,  Arch.  7 :  611.  1923. 

Leukoplakia. — Bazin  1868.  Term  proposed  by  Schwinner  1877. 

Ref.:  Butlin-Spencer,  Diseases  of  Tongue ,  p.  115. 

Lichen  Albus. — See  Lichen  Sclerosus  et  Atrophicus. 

Lichen  Annulatus  Serpigenosus. — See  Pityriasis  Rosea. 
Lichen  en  Ruban. — See  Lichen  Planus  Linearis. 

Lichen  Nitidus. — Pinkus  1901.  Ref.:  Trimble,  Arch.  7:  452. 
1923. 

Lichen  Obtusus  Corneus. — See  Prurigo  Nodularis. 
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Lichen  Planus. — Erasmus  Wilson  1869.  Ref.:  Auner,  J.C.D. 
35: 169. 1911. 

Lichen  Planus  Linearis. — Devergie  1854  as  lichen  en  ruban. 

Ref.:  Auner,  J.C.D.  35:  168.  1917. 

Lichen  Planus  Ocreaformis. — Lieberthal  1916.  Ref.: 
J.A.M.A.  67:  1582.  1916. 

Lichen  Planus  Hypertrophicus. — J.  A.  Fordyce  1897.  Cor- 
lett  1896  described  a  case.  Ref.:  J.C.D.  15:  56.  1897. 

Lichen  Planus  Retiformis. — See  Parapsoriasis. 

Lichen  Pilaris  seu  Spinulosus. — See  Lichen  Spinulosus. 
Lichen  Ruber. — See  Pityriasis  Rubra  Pilaris. 

Lichen  Ruber  Acuminatus. — See  Pityriasis  Rubra  Pilaris. 
Lichen  Ruber  Moniliformis. — Kaposi  1886.  Ref.:  Fordyce, 
J.C.D.  15: 55. 1897. 

Lichen  Sclerosus  et  Atrophicus  (Hallopeau’s  Disease). — 
Hallopeau  1887  as  lichen  plan  atrophique.  Darier  1887  sug¬ 
gested  name.  Zumbusch  1906  lichen  albus.  Csillag  1909  Chr. 
atrophic  lichenoid  dermatitis.  Ref.:  Nomland,  Arch.  21.  1930. 
Lichen  Scrofulosorum. — Hebra  1868.  Kaposi  1895  first  his¬ 
tologic  description.  Ref.:  Sheer,  Arch.  20.  1929. 

Lichen  Spinulosus  (Lichen  Pilaris  seu  Spinulosus). — 1883. 
Crocker  and  Colcott  Fox  independently  separated  it  from  the 
group  of  acne  cornee  of  the  earlier  French  writers.  Crocker, 
3rd  edition,  lists  it  as  lichen  spinulosus  (Devergie)  but  there  is 
no  record  of  an  article  by  Devergie.  Ref.:  Bowen,  J.C.D.  24: 
418.  1906.  Wallhauser,  Arch.  8:  776.  1923. 

Lichen  Urticatus. — Willan  and  Bateman  1817.  Ref.:  Flebra  1 : 
305. 

Lichen  Variegatus. — See  Parapsoriasis. 

Lichenoid  Exanthem. — See  Parapsoriasis. 

Linea  Atrophicae. — Samuel  Wilks  1861. 

Lipodystrophia  Progressiva.- — Morgagni,  eighteenth  century, 
described  first  case.  Ameline  and  Quercy,  in  their  researches  in 
Egypt  discovered  a  mummified  body  with  characteristics  of 
lipodystrophia  progressiva,  that  of  Pharaoh  Amenophis  IV, 
1500  b.c.  Barraquer  1906  first  scientific  description  as  atrophy 
of  the  celluloadipose  tissue.  Simons  1911  named  the  condition. 
Maranon  and  Cascos  suggest  lipodystrophia  cephalothoracica. 
Ref.:  Capper,  Arch  of  Pediatrics  49:  3:  155. 

Lipodystrophia  Cephalothoracica. — See  Lipodystrophia  Pro¬ 
gressiva. 

Liquid  Air. — J.  C.  White  1899  says  Charles  E.  Tripler  suggested 
its  use  in  medicine.  Ref.  :  Irvine  and  Turnacliff,  Arch.  19.  1929. 
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Livedo  Racemosa. — S.  Ehrmann  1907.  Ref.:  Becker,  Arch.  14. 
1926. 

Lupus  Disseminated  Follicular. — See  Lupus  Miliaris  Dis- 
seminatus. 

Lupus  Erythematosus. — Biett  1828  first  description  as  erythe¬ 
ma  centrifuge.  Hebra  1845  seborrhoea  congestiva.  Cazenave 
1851  gave  name  lupus  erythematosus.  Parks  and  Thompson 
1850  lupus  superficialis.  Devergie  1854  herpes  cretace.  Leloir, 
lupus  erythematoide.  Unna,  ulerythema  centrifugum.  Morris, 
erythema  atrophicans.  Kaposi  1872  acute  lupus  erythematosus. 
Ree.:  Throne,  Arch.  12.  1925.  Freshwater,  B.J.D.  12:  59.  1924. 

Lupus  Erythematosus  Acutus  Disseminatus. — Kaposi,  as 
erysipelas  perstans  facei  1872.  Ree.:  Robertson-Klauder, 
Arch.  8:  488.  1923. 

Lupus  Miliaris. — See  Acnitis. 

Lupus  Superficialis.- — See  Lupus  Erythematosus. 

Lymphangioma  Circumscriptum. — Tilbury  and  Colcott  Fox 
1879.  Ref.:  Pusev’s  text. 

Lymphangioma  Tuberosum  Multiplex  (Cyringocystoma). — 
Kaposi  1872.  Ref.:  Hebra  3:  387. 

Lymphoderma  Perniciosa. — Kaposi  1885.  Ref.:  Garrison,  His¬ 
tory  of  Medicine. 

Lymphogranulomatosis  Cutis. — Hodgkin  1832.  Virchow  1846 
leukemias.  Cohnheim  1865  pseudoleukemias.  Kundrat  1893 
lymphosarcoma.  Sternberg  1898.  Reed  1902  lymphogranu¬ 
lomatosis.  Ref.:  Miller,  Arch.  17.  1928. 

Lymphogranulomatosis  Inguinalis. — Nicolas,  Durand,  Favre 
1913.  As  early  as  1859  Chaissaignac  a  French  surgeon,  de¬ 
scribed  the  condition  and  many  others  after  him,  usually  under 
the  name  of  climatic  bubo,  bubo,  etc.  Frei  1925  intracutaneous 
test.  Ref.:  Hillsman  et  al.,  Arch.  18.  1928.  Pardo-Costello, 
Arch.  14.  1926.  Zakon,  Arch.  26:  232.  1932. 

Maduromycosis  (Madura  Foot). — Condition  recognized  since 
Gill  1842.  Kaempfer  1712  noted  the  disease.  Colebrook  1846 
Madura  foot.  Van  Dyke  Carter  1860  mycetoma.  Banzonji 
Rustomji  1858  differentiated  black  and  yellow  varieties.  Chal¬ 
mers  and  Archibald  1916  created  term.  Ref.:  Puestow,  Arch. 
20.  1929.  Gommel,  Arch.  15.  1927. 

Measles. — Established  by  Rhazes  860-932  by  name  of  hasba. 
It  had  apparently  been  recognized  before  him  for  he  does  not 
describe  it  as  a  new  disease.  Ref.:  Welch  and  Schamberg, 
Acute  Contagious  Diseases ,  p.  476. 

Melanomas. — Veterinarians  1784  recognized  it  in  horses.  Du- 
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puytren  1778-1835  is  credited  with  having  been  the  first  to 
recognize  the  disease  in  man.  Laennec  1806  first  description 
and  name.  Wardrop  Norris  1820  first  to  recognize  relationship 
of  melanosis  to  mole  tumor.  Virchow  1859  coined  term  mela¬ 
noma.  Paget  1 865 (?)  first  to  call  attention  to  ability  of  moles 
to  degenerate  into  malignancy.  Ref.:  H.  J.  Farrel,  Arch.  26: 
110.  1932.  Johnston,  J.C.I).  23:  1.  1905. 

Meralgia  Paresthetica. — Bernhardt  and  Roth  1895.  Ref.: 
James  White,  J.C.D.  24:  161.  1906. 

Mibelli’s  Disease. — See  Porokeratosis. 

Moles,  Treatment  of. — Ebers  Papyrus  sixteenth  century  b.c. 
mentions  it. 

Molluscum  Contagiosum. — Bateman  1817.  Ref.:  Wile  and 
Kingery,  J.C.D.  37:  431.  1919. 

Molluscum  Fibrosum  Gravidarum. — Brickner  1906.  Ref.: 
Sutton,  p.  693. 

Mongolian  Spots. — Known  to  ancient  Japanese  physicians. 
Japanese  descriptions  about  1800.  Baelz  1885  first  microscopic 
picture.  Ref.:  Herrman,  J.C.D.  25:  201.  1907. 

Monilethrix. — W.  O.  Smith  1879  a  rare  nodose  condition  of 
the  hair.  Named  by  Crocker  1903.  Ref.:  Tobias,  Arch.  8: 
655.  1923.  McKee,  J.C.D.  28:  500.  1910. 

Morphea. — See  Scleroderma  Circumscribed. 

Morphea  Guttata. — Unna  1894.  Ref.:  Gunch,  B.J.D.  27:  77. 
1915. 

Morvan’s  Disease. — See  Syringomyelia. 

Muco-Cutaneous  Leishmaniasis. — See  Espundia. 

Multiple  Benign  Tumor-like  New  Growths. — Schweninger 
and  Buzzi  1891.  Ref.:  Pusey,  J.C.D.  35:  582.  1917. 

Multiple  Hemorrhagic  Sarcoma  of  Kaposi  (Kaposi’s  Sar¬ 
coma). — Kaposi  1872.  Ref.:  Sequeira,  B.J.D.  13:  206.  1901. 

Multiple  Sarcomata  of  Scalp. — See  Cylindroma  of  Scalp. 

Multiple  Sudoriperous  Adenomata. — See  Cylindroma  of 
Scalp. 

Mycetoma. — See  Maduramycosis. 

Mycosis  Fungoides  (Granuloma  Fungoides). — Alibert  1835 
first  description  but  did  not  define  it  as  a  special  morbid  proc¬ 
ess.  Bazin  1862-1873  Gillot  and  Ranvier  established  it  as  a 
morbid  process.  Ref.:  Kaposi,  p.  593.  Frazer,  Arch.  11.  1925. 

Myxoedema. — William  Gull  1873  as  cretinoid  edema.  Ord  1877 
suggested  term  myxoedema  and  determined  it  was  due  to  de¬ 
posit  and  proliferation  of  mucoid  material.  Ref.:  Kaposi  text, 
p.  475. 
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Neurosis  of  Vegetative  Nervous  System. — See  Acrodynia 
Juvenile. 

Nerve  Endings  (Vater-Pacinian  Corpuscles). — Abraham 
Yater  1717.  Pacini  1817. 

Neurofibromatosis. — Smith  in  1849  before  von  Reckling¬ 
hausen  1882  pointed  out  that  these  fibromas  arose  from  nerve 
tissue.  Von  Recklinghausen  1882.  Ref.:  Schneiderman,  Arch. 
12:  483.  1925.  Friedlander,  J.C.D.  28:  497.  1910. 

Neuroma  Cutaneous. — Duhring  1873.  Ref.:  Duemling,  Arch. 
29.  1929. 

Neurotic  Excoriations. — Erasmus  Wilson  1874  first  used  the 
term.  Ref.:  Adamson,  B.J.D.  27:  1.  1915. 

Nevo-Epithelioma  Adenoides. — See  Cylindroma  of  Scalp. 

Nevoxantho-Endothelioma. — McDonough  1912.  Ref.:  Orms- 
by,  p.  654. 

Nevus  Acneiformis  Unilateralis. — See  Nevus  Unilateralis 
Comedonicus. 

Nevus  Anemicus. — Vorner  1906.  Ref.:  Lane,  J.C.D.  34:  602. 
1916. 

Nevus  a  Pernione. — See  Angiokeratoma. 

Nevus  Cavernous. — Winiwarter  1892.  Ref.:  Winiwarter,  Sur¬ 
gical  Diseases  of  Skin,  1892.  Surgeon  General’s  Index. 

Nevus  Follicularis  Keratosus. — See  Nevus  Unilateralis 
Comedonicus. 

Nevus  Sebaceus. — Jadassohn  1895. 

Nevus  Unilateralis  Comedonicus. — S.  Kofman  1895  first 
case  in  German  archives.  S.  B.  Selhorst  1896  in  B.J.D.  as 
nevus  acneiformus  unilateralis.  C.  J.  White  1914  reported  first 
case  in  U.  S.  as  nevus  follicularis  keratosus.  Ref.:  S.  E. 
Sweitzer,  Arch.,  in  press  in  Arch. 

Nicholas,  Durand,  Favre  Disease. — See  Lymphogranuloma¬ 
tosis  Inguinalis. 

Nocardiosis  Cutis. — Potron  and  Thiry  1913(F).  Ref.:  Guy, 
Arch.  11:  142. 

Ochronosis. — Virchow  1866.  Ref.:  Sutton,  p.  652. 

Onychomadesis. — Term  suggested  by  Heller  for  shedding  of 
nail  1927.  Ref.:  Strauss,  in  press  in  Arch. 

Oriental  Sore  (Dermal  Leishmaniasis). — Alex  Russel  1756 
first  serious  account  of  the  disease.  Wright  1903  established 
diagnostic  criterion  (organism).  Ref.:  Darling,  J.C.D.  29: 
616.  1917. 

Osteosis  Cutis. — Fred  Slare  1683  inaugurated  chemical  study 
of  stones  of  human  body.  Ref.:  Becker,  Arch.  10.  1924. 
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Paget’s  Disease  of  Nipple. — James  Paget  1874.  Nelaton  1855 
“probably”  described  it.  Ref.:  Rubenstein,  Arch.  22.  1930. 
Book  Review  Les  Dyskeratiniations  Amer.  Journ.  of  Cancer , 
May  1932. 

Paget’s  Disease — Extra  Mammary. — Henry  Morris  1880  did 
not  call  it  Paget’s.  Crocker  1889.  Ref.:  Hartzell,  J.C.I).  28: 
379.  1910. 

Parapsoriasis. — Term  proposed  by  Brocq  1902.  Brocq  1897 
erythrodermia  pityriasique  en  placques  disseminees.  Lailler 
1871  mistook  a  case  for  pityriasis  rubra.  Erasmus  Wilson  1873 
called  the  same  case  lichen  planus  retiformus.  Radcliffe  Crocker 
recognized  it  as  parapsoriasis.  1901  lichen  variegatus.  Unna, 
Santi,  Pollitzer  1890  parakeratosis  variegata.  Jadassohn  1894 
lichenoid  exanthem.  Juliusberg  1899  pityriasis  lichenoides 
chronica.  Ravogli  1901  erythroderma  squamosum.  C.  Boeck 
1899  dermatitis  variegata.  Casoli  1901  dermatitis  squamose 
anormale.  Ref.:  Brocq,  J.C.D.  21:  315.  1903. 

Paraffin  Oil  Tumors. — J.  and  F.  Freniet  1917.  Weidman, 
Arch.  7:  211.  1923. 

Pediculosis. — Described  from  earliest  time.  Aristotle  de¬ 
scribed  it.  Ref.:  5  Hebra:  274. 

Pellagra. — Casal  1730.  Thiery  1755  accurate  description.  Fra- 
polli  1771  first  to  use  the  term  pellagra  in  medical  literature.  It 
was  originally  a  popular  designation  for  the  disease. 

Pemphigus. — Sauvages  1770  used  the  term  pemphigus  in  writing 
of  an  affection  previously  described  under  various  names  by 
Hippocrates,  Galen,  and  Aetius.  Willan  1808  described  Pem¬ 
phigus  under  the  name  of  Pompholyx.  Ch.  Fepois  gave  a  clear 
description  of  it.  Pemphigus  chronicus  of  today  was  estab¬ 
lished  by  Hebra.  Senear-Usher  type  1926.  Ref.:  Corlett, 
J.C.D.  24:  464.  1924. 

Pels  Phytotoxic  Test  for  Pemphigus. — I.  R.  Pels  and  D.  I. 
Macht  1929.  Ref.:  Arch.  19.  1929. 

Acute  Pemphigus  in  Butchers. — Pernet  and  Bullock  1896. 
Ref.:  Ormsby  text. 

Acute  Pemphigus. — Kaposi  1890  acute  contagious  pemphigus 
neonatorum.  Ref.:  Crary,  J.C.D.  24:  16.  1906. 

Pemphigus  Foliaceus. — Cazenave  1844.  Ref.:  Cranston  Dow, 
B.J.D.  21:  101.  1909. 

Pemphigus  Leprosus. — See  Hydroa  Vacciniforme. 

Pemphigus  Neonatorum. — See  Impetigo  Neonatorum. 

Pemphigus  Vegetans. — Neumann  1876.  Kaposi  1869  as  syphilis 
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vegetans.  Auspitz  1869  as  herpes  vegetans.  Rkf.:  Winfield, 
J.C.I).  25:  71.  1907.  Jamieson,  B.J.I).  14:  287.  1902. 

Periadenitis  Mucosa  Necrotica  Recurrens. — Loblowitz 
1910.  Sutton  1911  independently.  Ref.:  Fordyce,  Arch.  13. 
1926. 

Perleche. — Lemaistre  1886.  Previously  recognized  as  angulus 
infectiosus  (Faulecke).  Impetigo  comissural  (Sabouraud). 
Ref.:  Finnerud,  Arch.  20.  1929. 

Perifolliculitis  Capitis  Abscedens  et  Suffodiens. — L. 
Spitzer  1903  as  dermatitis  follicularis  et  perifollicularis  con- 
globata.  Named  by  E.  Hoffmann  1907.  Called  dissecting  cellu¬ 
litis  of  the  scalp  by  Robert  F.  Barney  in  Arch.  23:  3.  1931,  at 
the  suggestion  of  W.  A.  Pusey.  Ref.:  Wise,  Arch.  4:  750.  1921. 

Phenolphthalein  Eruption. — E.  W.  Abramowitz  1918.  Ref.: 
Wise,  Arch.  5:  298.  1922. 

Pian. — See  Frambesia  Tropica. 

Piedra. — Known  locally  in  Colombia  since  remote  times.  Beigel 
1869  chignon  disease.  Desenne  1878  Morris  1879  first  scien¬ 
tific  descriptions.  N.  Osario  1876  named  it  Spanish  word  for 
stone.  Ref.:  Jackson  McMurtry,  Diseases  of  Hair,  p.  290. 
Surgeon  General’s  Index. 

Piedro  Nostras. — Morris  and  Cheadle  1879.  Ref.:  Ormsby, 
p.  1053. 

Pili  Annulate — See  Leucotrichia  Annularis. 

Pink  Disease. — See  Acrodynia  Juvenile. 

Pinselhaar. — See  Trichostasis  Spinulosa. 

Pinta. — (Spanish  “to  paint”).  Drew  attention  of  medical  writers 
in  eighteenth  century.  Known  since  remote  times.  Description 
in  Encyclopedia  of  Polauko  of  Mexico  in  1760.  Alibert  1829 
complete  description.  Ref.:  Castellani  and  Chalmers,  p.  2093. 

Pityriasis  Circine. — See  Pityriasis  Rosea. 

Pityriasis  Circine  et  Margine. — See  Pityriasis  Rosea. 

Pityriasis  Dissemine. — See  Pityriasis  Rosea. 

Pityriasis  Lichenoides  Chronica. — See  Parapsoriasis. 

Pityriasis  Lichenoides  et  Varioliformis  Acuta. — Originally 
described  by  Mucha  1916.  Named  by  Haberman  1926.  Ref.: 
Senear  and  Oliver,  Arch.  23.  1931. 

Pityriasis  Maculata  et  Circinata. — See  Pityriasis  Rosea. 

Pityriasis  Rosea. — Gibert  1860.  Willan  1798  Roseola  annulata. 
Rayer  1828  erythema  annulatum.  Erasmus  Wilson  1857  as 
lichen  annulatus  serpigenosus.  Bazin  1862  pityriasis  rubra 
aigu.  Hardy  1868  pityriasis  dissemine.  Horand  1876  pityriasis 
circine.  Hebra  1876  herpes  tonsurans  maculosus  et  squamosus. 
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Vidal  1877  pityriasis  circine  et  margine.  Duhring  1880  pityri¬ 
asis  maculata  et  circinata.  Ref.:  Lord,  Arch.,  in  press  in  Arch. 
Pityriasis  Rubra. — Hebra  1868.  Jadassohn  1892  present  con¬ 
ception  of  disease.  Ref.:  Barney,  Arch.  18.  1928. 

Pityriasis  Rubra  Aigu. — See  Pityriasis  Rosea. 

Pityriasis  Rubra  Pilaris. — Claudius  Tarral  1828  no  name. 
Devergie  1857  pityriasis  rubra  pilaris.  Hebra  1862  as  lichen 
ruber.  Kaposi  1889  lichen  ruber  acuminatus.  Ref.:  Feldman, 
J.C.I).  37:  226.  1919.  Pusey  text,  p.  470. 

Plasma  Cells. — Unna  1891.  Ref. :  Whitfield,  B.J.D.  16:  8.  1904. 
Plica  Neuropathica. — La  Page  circa  1884.  Ref.:  Jackson- 
McMurtry,  Diseases  of  Hair ,  p.  286. 

Poikiloderma  Atrophicans  Vasculare. — Jacobi  1907.  Ref.: 
Taussig,  Arch.  25:  883. 

Poison  Ivy. — Von  Mons  1779  made  first  attempt  to  isolate  ac¬ 
tive  principle.  Ref.:  Strickler,  J.C.D.  36:  327.  1918. 
Polymyositis  Acuta  Progressiva. — See  Dermatomyositis. 
Polypapilloma  Tropicum. — See  Frambesia  Tropica. 
Pompholyx. — See  Dysidrosis. 

POROKERATOSE  PAPILLOMATEUSE  PALMAIRE  ET  PLANTAIRE. - 

See  Keratoderma  Punctatum. 

Porokeratosis  (Mibelli’s  Disease). — Neumann  1875  as  der¬ 
matitis  circumscripta  herpetiformis.  Majocchi  1887  called  a 
case  ichthyosis  hystrix.  Mibelli  1893  generally  credited. 
Respighi  1894  independently  as  hyperkeratosis  eccentrica. 
Ref.:  Wright,  Arch.  4:  469.  1921.  Hall,  Arch.  18.  1928.  Heid- 
ingsfeld,  J.C.D.  23:  29.  1905. 

Porrigo  Decalvans. — See  Alopecia  Areata. 

Prickly  Heat. — Willan,  Johnson  1821  apparently  first  printed 
report,  but  Bontius  and  Cleghorn  wrote  of  it  before  them. 
Ref.:  Castellani  and  Chalmers. 

Progressive  Pigmentary  Dermatosis. — Schamberg  1901 
Schamberg’s  Disease.  Ref.:  Kingery,  J.C.D.  36:  166.  1918. 
Prurigo. — Hebra  1865. 

Prurigo  Aestivalis. — See  Hydroa  Vacciniforme. 

Prurigo  Nodularis. — Hardaway  1880  first  case  as  multiple 
tumors  of  the  skin  accompanied  by  intense  itching.  Brocq 
1900  lichen  obtusus  corneus.  Hyde  1908  named  it.  Ref.: 
Netherton,  Arch.  8:  193.  1923. 

Pruritus. — Described  by  Galen. 

Bath  Pruritus. — Stelwagon  1898.  Ref.:  Ormsby. 

Pruritus  Hiemalis. — Duhring  1874.  Ref.:  Corlett,  J.C.D.  12: 
457.  1894. 
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Pruritus  Itching  with  Icterus. — Hippocrates. 

Pseudo-Pellade. — Neumann  1868  first  to  mention  the  condi¬ 
tion.  Brocq  1885  established  it  as  a  clinical  entity.  Ref.: 
Pardo-Costello,  Abstract  of  article  from  Ital.  Derm.  Oct.  1931. 

Pseudoxanthoma  Elasticum. — F.  Balzar  1884.  Darier  1896 
named  it.  Ref.:  Throne-Goodman,  Arch.  4:  440.  1921.  Jones 
and  Allen,  paper  in  press  in  Arch. 

Pseudo-Xanthomatous  Lymphangioma. — Thibierge  1 907. 

Ref.:  Gottheil,  J.C.D.  27:  277.  1909. 

Psoriasis. — Willan,  modern  conception.  Celsus  25-50  b.c.  gives 
first  recognizable  description  under  name  of  impetigenes. 

Psoriasis,  Bleeding  Points  in. — Auspitz  1835-1886. 

Psoriasis,  Chrysarobin. — Squire  1876. 

Purpura. — Mentioned  by  Hippocrates.  Werlhof  1735  estab¬ 
lished  it  as  a  disease.  Ref.:  2  Hebra:  403. 

Purpura  Henochs. — E.  Henoch  1 874.  According  to  Osier  Willan 
described  the  condition  sixty  years  previously.  Ref.:  Bowen, 
J.C.D.  10:  434.  1892. 

Purpura  Hemorrhagica. — Werlhof  1735.  Ref.:  Garrison,  His¬ 
tory  of  Medicine. 

Purpura  Annularis  Telangiectodes. — Majocchi  first  ob¬ 
served  a  case  1887  Majocchi  first  publication  1896.  Ref.: 
Stuart  Way,  Arch.  21.  1930.  Weiss,  Arch.  1 :  520.  1920. 

Purpura  Rheumatica. — Schonlein  1839. 

Pyodermite  Vegetante. — See  Dermatitis  Vegetans. 

Pseudo-T richinosis. — See  Dermatomyositis. 

Radium  Reaction. — Becquerel  1901  carried  radium  in  his 
pocket.  Walkoff  1900  claimed  priority.  Ref.:  McKee,  X-rays 
and  Radium  in  Diseases  of  the  Skin. 

Rat  Bite  Fever. — Millot-Carpentier  1884.  Miyake  1899.  Ref.: 
O’Leary,  Arch.  11:  293.  1924. 

Raynaud’s  Disease. — Maurice  Raynaud  1862  as  “local  as¬ 
phyxia  and  symmetrical  gangrene  of  the  extremities.”  Ref.: 
Morton,  J.C.D.  12:  249.  1894. 

Rete  Malpighi. — Malpighi  1638-1686. 

Rhinoscleroma. — Hebra  and  Kaposi  1870-1872.  Frisch  1884 
the  organism.  Ref.:  Pardo-Costello,  Arch.  5:  484.  1922. 

Rhinophyma. — Hebra  1881.  Ref.  :  Garrison,  History  of  Medicine. 

Ringed  Eruption. — See  Granuloma  Annulare. 

Ritter’s  Disease. — See  Dermatitis  Exfoliativa  Neonatorum. 

Rocky  Mountain  Spotted  Fever. — Wood  1896.  Ref.:  Ormsby. 

Roseola  Annulata. — See  Pityriasis  Rosea. 

Rubella  (German  Measles). — Avicenna  a.d.  980-1037  re- 
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ferred  to  it  as  a  disease  related  to  measles.  Forestus  1522-1597. 
De  Bergen  1752  first  accurate  and  undoubted  reference  to 
rubella.  Ref.:  Welch  and  Schamberg,  Acute  Contagious  Dis¬ 
eases,  p.  547. 

Sarcoid. — Kaposi  1899  introduced  term  included  mycosis  fun- 
goides,  leukemias,  sarcomatosis  cutis,  hemorrhagic  sarcoma, 
melanotic  sarcoma.  Ref.:  Sweitzer  Arch.  11.  1925. 

Sarcoid. — Boeck  1899.  Darier  1910  present  classification.  Ref.: 
Goeckerman,  Arch.  18:  237.  1928. 

Scabies. — Vague  references  in  very  early  literature.  Avenzoar 
1113-1162  described  mite.  Guy  de  Chauliac  1300-1368  con¬ 
tagiousness.  Bonomo  1687  drawings  and  clear  description. 

Scarlet  Fever. — Ingrassias  1556  first  clear  description,  in  1560 
first  to  differentiate  it  from  measles,  also  pointed  out  the  im¬ 
munity.  Daniel  Sennert  1625  described  the  disease  as  it  is 
known  today.  Sydenham  1624-1689  named  it  scarlatina. 
Ref.:  Welch  and  Schamberg,  Acute  Contagious  Diseases,  p. 
145. 

Schamberg’s  Progressive  Pigmentary  Dermatosis. — Scham¬ 
berg  1901.  Ref. :  B.J.D.  13:  1.  1901. 

Schoenlein’s  Purpura. — See  Purpura  Rheumatica. 

Sclerema  Neonatorum. — Underwood  and  Denman  1784.  For¬ 
get  1847  separated  it  from  scleroderma.  Cruse  1875  accurate 
description.  Parrot  1877  differentiated  it  from  oedema  neo¬ 
natorum.  Ref.:  Sheer,  Arch.  19.  1929.  Lieberthal,  J.C.D.  36: 
30.  1918. 

Scleroderma,  Generalized. — Early  history  confused  with  that 
of  leprosy,  ichthyosis,  and  keloid.  Curzio  1752  ichthyosis 
corii  probably  a  diffuse  scleroderma.  Gintrac  1847  coined 
term  scleroderma.  Ref.:  T.  C.  Fox,  B.J.D.  4:  1892.  Board- 
man,  Arch.  19.  1929. 

Scleroderma  Circumscribed — (Morphea). — Described  by 
many  early  writers.  Addison  1869  as  keloid.  Erasmus  Wil¬ 
son  1809-1884  suggested  name  morphea.  Ref.  :  Kaposi  text, 
p.  454.  Tilbury  Fox,  Diseases  of  Skin,  p.  341,  second  American 
edition  1887. 

Cardlike  Scleroderma. — Unna  1894  kartenblattahnlich. 

Ref.:  Nomland,  Arch.  21.  1930. 

Sebaceous  Glands,  Anatomy  of. — Malpighi  1628-1694. 

Seborrhoea. — C.  H.  Fuchs  1840  coined  the  word  for  what  is 
now  seborrhoea  oleosa.  Before  then  Biett  1817  acne  sebacee. 
Rayer  1835  flux  sebace.  Ref.:  Flighman,  Arch.  10:  430.  1924. 
Hebra  1 :  100. 
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Seborrhoea  Congestiva. — See  Lupus  Erythematosus. 
Serpigenous  Ulceration  of  Genitals. — See  Granuloma  In¬ 
guinale. 

Smallpox. — See  Variola. 

Sporotrichosis. — Schenk  1898.  Ref.:  Burgess,  Arch.  12:  642. 
1925. 

St.  Anthony’s  Fire. — See  Erysipelas. 

Steatocystoma  Multiplex. — Bosellini  1898.  Ref.:  Ormsby  and 
Finnerud,  Arch.  22:  823.  1930. 

Steatorrhoea. — Erasmus  Wilson  1860  the  same  as  the  sebor¬ 
rhoea  of  Fuchs  1840.  Ref.:  Highman,  Arch.  10:  1924. 
Ulcerative  Gingivitis  and  Stomatitis. — Miller  1882  first  saw 
spirochetes  and  fusiform  organisms.  Vincent  1898  first  de¬ 
scribed  them.  Ref.:  Castellani  and  Chalmers,  p.  1745. 
Apthous  Stomatitis. — Hippocrates. 

Suboccipital  Rhachisentesis. — See  Cistern  Puncture. 

Summer  Eruption  (Hydroa  Vacciniforme). — Hutchinson 
1888.  Ref.:  Bowen,  J.C.D.  12:  92.  1894. 

Suthrakes. — See  Variola. 

Sweat  Glands. — Niels  Stenson  1664. 

Sycosis. — Egyptian  literature  of  5000  years  ago  under  other 
names.  Greeks  used  the  term  to  apply  to  surfaces  with  exces¬ 
sive  granulations  resembling  a  fig.  Bateman  1817  first  accurate 
description.  Gruby  1842  sycosis  tinea.  Kobner  and  Michelson 
1864  sycosis  parasitica  and  folliculitis  barbae.  Ref.:  Hebra  2: 
301. 

Sycosis  Framboesiformis. — See  Dermatitis  Papillaris  Capil- 
litii. 

Sycosis  Lupoid. — See  Acnitis. 

Symmetrical  Congestive  Mottling  of  the  Skin. — See  Der¬ 
matitis  Hemostatica. 

Symmetrical  Lividity  of  Soles. — Pernet  1924  in  B.J.D. 
Synovial  Lesions  of  Skin. — Hyde  1883.  Ref.:  McKee,  Arch. 
4: 162. 1921. 

Syphilis. — Appeared  in  Spain  in  1493  and  in  Italy  1494-95. 
First  described  by  Ruy  Dias  de  Isla,  1493  in  Barcelona.  Named 
syphilis  by  Fracastor  1530  “syphilis  sive  morbus  Gallicus.” 
Ricord  1837  described  primary,  secondary  and  tertiary  lesions. 
Metchnikoff  and  Roux  1903  inoculated  apes.  Schaudinn  and 
Hoffman  1905  discovered  the  spirocheta  pallida.  Wassermann 
1906  Wassermann  reaction.  Ehrlich  1909-1910  arsphenamine. 
Noguchi  1911  cultivated  spirocheta  pallida  in  vitro.  Ref.: 
Iwan  Bloch,  British  System  of  Syphilis ,  1.  Pusey  text,  p.  559. 
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Syphilis  Vegetans. — See  Pemphigus  Vegetans. 

Chancre  of  the  Gum. — Astruc  1736.  Ref.:  Klauder,  Arch.  3: 
615.  1921. 

Dark  Field  Illumination. — Landsteiner  and  Mucha  1906  used 
it  in  syphilis.  Ref.:  Ketron,  J.C.D.  32:  217.  1914. 

Peripheral  Syphilitic  Arteritis. — Hutchinson  1884.  Ref.: 
Klotz,  J.C.D.  25:  450.  1907. 

Bismuth. — Balzar  in  animals  1889.  Sazerac  and  Levaditi  1921 
guinea  pigs.  Fournier  and  Guenot  1921  humans.  Ref.:  McCaf- 
fertv,  Arch.  8:  470.  1923. 

JA  undice  in  Early  Syphilis. — Recognized  as  early  as  1585  by 
Paracelsus.  Ref.:  Wile,  Arch.  1:  656.  1920. 

Iodides  in  Treatment  of  Syphilis. — William  Wallace  1834. 
Frambesiform  Syphilid. — Sauvages  first  description  1768. 

Ref.:  Goodman,  Arch.  7:  619.  1923. 

Hutchinson’s  Teeth. — Hutchinson  1857.  Ref.:  Quentan,  Arch. 
11.  1927. 

Luetin. — Nagouchi  1911.  Ref.:  Fox,  J.C.D.  30:  465.  1912. 
Phlebitis  Syphilitic. — Girwood  1860.  Ref.:  Morrow,  Arch.  17. 
1928. 

Syphilitic  Bursopathy. — Verneuil  1868.  Ref.:  Garner,  Arch. 
24: 591. 1931. 

Syphilis  of  the  Kidney. — Rayer  1840  was  the  first  author  to 
assert  that  syphilis  may  cause  albuminuria.  In  1859  he  placed 
syphilis  of  kidney  on  a  firm  basis.  Ref.:  Wile,  Arch.  1:  411. 
1920.  Fordyce,  J.C.D.  15:  151.  1897. 

Syphilis  of  the  Orbit. — Boerhaave  1744.  Ref.:  Kemp,  Arch. 
8.  1923. 

Syphilitic  Splenomegaly  in  Early  Syphilis. — Biermer  1862. 
Ref.:  Wile,  Arch.  3:  118.  1921. 

Provocative  Wassermann  Test. — Gennerich  1910.  Ref.: 
O’Leary,  Arch.  2:  348.  1920. 

Malaria  for  Neurosyphilis. — Wagner  von  Jauregg  1887. 
Herxheimer  Reaction. — Karl  Herxheimer  1902. 

Syringo  Cystadenome. — See  Syringocystoma. 

Syringocystoma. — Kaposi  1872  as  Lymphangioma  tuberosum 
multiplex.  Torok  1889  syringo-cystadenome.  Ref.:  Ormsby, 
p.  617.  Pusey  text,  p.  1049. 

Syringomyelia  (Morvan’s  Disease). — First  recognized  in  1800 
by  Portal.  Olivier  1834  named  it.  Morvan  1883  that  type  in 
which  there  is  a  predominance  of  changes  in  skin.  Ref.: 
Knowles,  p.  260. 
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Tattoo. — Derived  from  tattow  used  by  Cook  and  Banks  in 
1789.  Primitive  man.  Ref.:  Castellani  and  Chalmers. 

Telangiectasia  Generalized. — Tanturri  1879.  Osier  1901 
called  attention  to  group  of  hereditary  cases  with  mucous 
membrane  involvement  and  hemorrhage.  Ref.:  Becker,  Arch. 
14.  1926. 

Multiple  Hereditary  Telangiectases. — Rendu  1896.  Ref.: 
Pusey’s  text. 

Thrombo-Angiitis  Obliterans. — Buerger  1908.  Ref.:  Pusey’s 
text,  p.  386. 

Tinea. — Term  was  first  used  by  Cassius  Felix  about  a.d.  400. 

M  ycosis  and  Dermomycosis. — Virchow  1850-1870  introduced 
the  term. 

Fungus  from  Toe  Lesions. — Sabouraud  1911.  Ref.:  Scholtz, 
Arch.  25:  812.  1932. 

Thrush. — Clinically  known  to  Hippocrates.  Vogel  about  1834 
demonstrated  contagiousness.  Gruby  1842  discovered  organ¬ 
ism  Langenbeck  1839  discovered  fungus.  Ref.:  Castellani  and 
Chalmers,  Tropical  Diseases ,  p.  1742. 

Dermatophytid  (Tinea). — Jadassohn  1911.  Ref.:  Williams, 
Arch.  13.  1926. 

Trichophytid. — Jadassohn  1912  introduced  it  as  a  clinical  con¬ 
ception.  Ref.:  Williams,  Arch.  15:  455.  1927. 

Lichenoid  Trichophytid  (Tinea). — Jadassohn  1911.  Ref.: 
Raasch,  B.J.D.  28:  10.  1916. 

Tinea  Amiantacea. — Alibert  1832.  Ref.:  Becker,  Arch.  20. 
1929. 

Tinea  Imbricata. — Dampier  1789.  Ref.:  Castellani,  B.J.D.  25: 
377.  1913. 

Tinea  Intersecta. — Castellani  1908.  Ref.:  J.C.D.  26:  405. 
1908. 

Tinea  Tonsurans. — Gruby  1843,  Malmsten  1846,  independ¬ 
ently  described  organism. 

Kerion. — Ancient  times.  Tilbury  Fox  1862-1866  first  to  recog¬ 
nize  identity  with  ringworm  of  scalp.  Ref.:  Ormsby. 

X-Ray  Treatment  for  Ringworm  of  Scalp. — Sabouraud  and 
Noire  1904.  Ref.:  Editorial  J.C.D.  23:  159.  1905. 

Tinea  Cruris  (Eczema  Marginatum). — Von  Barensprung 
1855  described  it.  Devergie  in  1857  brief  description  as  herpes 
circive.  Hebra  1860  complete  description.  Kobner  1864  dem¬ 
onstrated  mycelial  nature.  Ref.:  Williams,  Arch.  15.  1927. 

Ringworm  of  Scalp  in  Adults. — J.  A.  Cantrell  first  report  in 
United  States,  1896.  Ref.:  H.  Fox,  Arch.  11.  1925. 
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Thallium. — Sir  William  Crookes  1861  discovered  the  element. 
J.  Combemale  1898  used  it  to  control  night  sweats.  Sabouraud 
1897  accidentally  noticed  hair  fall,  and  used  it  for  tinea  of  the 
scalp.  Cicero  1909  used  it  and  published  results  in  1918  which 
led  to  present  popularity.  Ref.:  Cooper  and  Engman,  Arch. 
23.  1931. 

Tinea  Versicolor. — Eichstedt  1846  discovered  parasite.  Robin 
1853  named  the  organism  microsporon  furfur.  Ref.:  Corlett, 
J.C.D.  28:  315.  1900.  Knowle,  p.  448. 

Favus. — Schonlein  1839  discovered  parasite.  Gruby  1841  in¬ 
dependently.  Remak  1845,  pupil  of  Schonlein,  named  it 
achorion  Schonlein.  Favus  was  known  as  tinea  vera,  tinea 
lupinosa  and  as  porrigo  lupinosa.  The  entity  called  tinea  favosa 
prior  to  1800  was  impetigo.  Ref.:  Williams,  Arch.  15:  451. 
1927. 

Touch  Corpuscles. — Meissner  and  Wagner  1851. 

Black  Hairy  Tongue. — Rayer  first  accurate  description  1835. 
Ref.:  Sutton,  p.  1292. 

Transitory  Benign  Plaque  of  Tongue  (Wandering  Rash) 
(Geographical  Tongue). — Bridon  1872  first  description. 
Ref.:  Butlin-Spencer,  Diseases  of  Tongue,  p.  95. 

Trichodyschroia. — See  Leucotrichia  Annularis. 

Trichonodosis  (Knotted  Hairs). — Galewsky  1906.  Ref.: 
Macleod,  B.J.D.  19:  40.  1907. 

Trichorrhexis  Nodosa. — Wilks  1852  first  recognized  it  as  a 
new  disease.  Biegel  1855  first  description,  generally  credited. 
Erasmus  Wilson  1867  as  frigilitas  crinium.  Kaposi  1876  named 
the  condition.  Ref.  :  Heidingsfeld,  J.C.D.  23 :  246.  1905.  Adam¬ 
son,  B.J.D.  19:  99.  1907.  Jackson  McMurtry,  Diseases  of  Hair, 
p.  131. 

Trichostasis  Spinulosa. — Galewsky  1911.  Franke  1912  re¬ 
ported  a  case  that  he  had  demonstrated  in  1901  as  Pinsel- 
haar.  Ref.:  Mitchell,  Arch.  11:  80.  1925. 

Trichotillomania. — Hallopeau  1889.  Ref.:  Blaisdell,  J.C.D. 
34:  362.  1916. 

Lupus  Vulgaris — -Indefinite  term  to  describe  spreading  ulcers. 
Willan  1800  described  modern  lupus  vulgaris.  Friedlander 
1872  established  it  as  tuberculosis.  Hutchinson  1887  described 
apple-jelly  nodules.  Ref.:  Crocker  text,  p.  763. 

Lupus  Vulgaris  Frythematoides. — Leloir  1891. 

Lupus  Miliaris  Disseminatus. — Tilbury  Fox  as  disseminated 
follicular  lupus  1878.  Ref.:  Wise,  Arch.  4:  588.  1921. 

Tuberculosis  Verrucosa  Cutis — Samuel  Wilkes  1862  as 
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verruga  necrogenica.  Riehl  and.  Paltouf  1886  accurate  de¬ 
scription.  Ref.:  Sutton  and  Sutton,  p.  348. 

Tuberculides. — Caesar  Boeck  1896  as  toxi-tuberculides  estab¬ 
lished  modern  conception  Darier  1910  tuberculides. 

Lupus  Erythematosus  with  Papulo  Necrotic  Tuberculide. 

— J.  Hutchinson  1879.  Ref.:  Wile,  J.C.D.  29:  286.  1911. 
Nodular  Tuberculosis  of  the  Hypoderm. — Wende  1911. 

Ref.:  Wende,  J.C.D.  29:  1.  1911. 

Tuberculosis  of  Mouth  and  Lip. — Ancient  literature.  Jarisch 
1879.  Chiari  1879.  Kaposi  1898.  Ref.:  Zeisler,  Arch.  3:  18. 
1921. 

Pirquet  Test. — Pirquet  1907.  Ref.:  Hollander,  Arch.  17.  1928. 
Scrofuloderma. — Friedlander  1872  established  it  as  tuber¬ 
culous. 

Tularemia. — Pearse  1910  deer  fly  fever.  Bacterium  tularense 
McCoy  and  Chapin  1911-12.  Francis  1920  connected  the  two. 
1921  first  case  from  rabbits.  Ref.:  Miller-Taussig,  Arch.  19. 
1929. 

Ulcerating  Granuloma  of  the  Pudenda. — Conyers  and 
Daniels  1896.  Before  that  was  included  in  group  of  tropical 
ulcers.  Ref.:  Goodman,  Arch.  1:  152.  1920. 

LTcerating  Gingivitis  and  Stomatitis. — Miller  1882  a  dentist 
first  saw  spirochetes  and  fusiform  organisms.  Vincent  1898  de¬ 
scribed  them.  Ref.:  Castellani  and  Chalmers,  p.  1745. 
Ulerythema  Ophryogenes. — P.  Tanzer  1889.  Ref.:  McCaf- 
fertv,  Arch.  18:  524.  1928. 

Ulcus  Pseudo-Venerium. — See  Ulcus  Vulvae  Acutum. 

Ulcus  Vulvae  Acutum. — B.  Lipschutz  1904  as  ulcus  pseudo 
venerium.  Lipschutz  in  1912  gave  it  its  present  name.  Ref.: 
Finnerud,  Arch.  13.  1926. 

Ulerythema  Acneiforme. — See  Folliculitis  Ulerythematosa 
Reticulata. 

Ulerythema  Centrifugum. — See  Lupus  Erythematosus. 
Ultraviolet  Ray. — Finsen  1897.  Ref.:  Butler,  Arch.  11:  51. 
1924. 

Urticaria. — Hippocrates  mentions  it. 

Urticaria  due  to  Hypersensitiveness  to  a  Foreign  Albu¬ 
minoid  Substance. — Wolff-Eisner  1907.  Ref.:  Fordyce, 
J.C.D.  30:  129.  1912. 

Urticaria  Pigmentosa. — Nettleship  1869  as  chronic  urticaria 
leaving  brown  stains.  Sangster  1877  named  the  condition. 
Tilbury  Fox  1899  as  xanthelasmoidea.  Ref.:  Fraser,  Arch. 
17.  1928.  Finnerud,  Arch.  8:  344.  1923. 
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Vagabond’s  Disease. — Greenhow  1876. 

Varicella  (Chickenpox). — Rhazes  ninth  century  mentioned  it. 
Ingrassius  1553  first  accurate  description  and  is  usually  cred¬ 
ited.  Vogel  1764  introduced  term  varicella.  Ref.:  Welch  and 
Schamberg,  Acute  Contagious  Diseases ,  p.  318. 

Variola  (Smallpox). — Claimed  by  some  that  it  dates  back  to 
China  1000  years  before  Christian  Era.  Hippocrates,  anth- 
rakes  460-377  b.c.  only  suggestive.  Philo  in  first  century 
probably  referred  to  it.  Bishop  Marius  570  a.d.  first  mentioned 
variola.  Isaac  ninth  century  first  description  by  a  physician. 
Rhazes  910  first  scientific  and  comprehensive  report,  says  that 
smallpox  was  referred  to  by  Aaron  in  seventh  century.  Gil- 
bertus  Anglicus  thirteenth  century  established  contagiousness. 
Ref.:  Welch  and  Schamberg,  Acute  Contagious  Diseases,  p. 
145.  Marius,  Bishop  of  Avenches,  570  a.d.  used  term  variola. 

Varicose  Veins. — Hippocrates  mentions  it. 

Obliterating  Solutions  for  Varicose  Veins. — Chassaignac 
1854  perchloride  of  iron.  Wood,  F.  B.  1877  persulphate  of  iron. 
Vallette  1867  iodatannic  solution. 

Varus. — See  Acne. 

Varus  Nodulus. — See  Acnitis. 

Vegetations  Vasculaires. — See  Adenoma  Sebaceum. 

Veldt  Sore. — Crocker  1903.  Ref.:  Ormsby,  p.  314. 

Venereal  Infection. — Roger  of  Palermo  1170  recognized  in¬ 
fectious  character  of  genital  lesions  by  sexual  intercourse. 

Venereal  Prophylaxis. — Saliceto  1210-1277  first  suggestion. 

Verrucae. — See  Warts. 

Verruga  Necrogenica. — See  Tuberculosis  Verrucosa  Cutis. 

Vincent’s  Angina. — See  Ulcerative  Gingivitis  and  Stomatitis. 

V itiligoidea. — See  Xanthoma.  See  Adenoma  Sebaceum. 

Von  Recklinghausen’s  Disease. — See  Neurofibromatosis. 

Wandering  Rash. — See  Transitory  Benign  Plaque  of  Tongue. 

Wares. — Hippocrates. 

Verruca  Plantaris. — Dubreuihl  1895  first  accurate  descrip¬ 
tion.  Ref.:  Sutton,  J.C.D.  27:  154.  1909. 

Verruga  Peruviana. — Early  references  in  Spanish  works  of 
sixteenth  century.  De  Zarote  1543  first  record.  Tschudi  1843 
modern  description.  Ref.:  Castellani  and  Chalmers,  Tropical 
Medicine,  p.  1566. 

White  Spot  Disease. — Westberg  1901.  Johnston  and  Sherwell 
1903  named  it.  Ref.:  Wise  and  McKee,  J.C.D.  32:  629.  1914. 

Melanotic  Whitlow. — Boyer  1854.  Hutchinson  1886.  Ref.: 
Hertzler,  Arch.  6:  704.  1922.  Johnston,  J.C.D.  23:  60.  1905. 
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Wit  Kop. — McArthur  and  Thornton  1911.  Ref.:  Sutton,  p.  971. 

Withering  Sarcoma. — See  Cylindroma  of  Scalp. 

Wrinkles,  Treatment  of. — Ebers  Papyrus,  sixteenth  century 
B.c.  mentions  it. 

X-Ray  Therapy. — Freund  and  Schiff  1896. 

X-Ray  Dermatitis. — J.  C.  White  1896,  E.  A.  Codman  1896, 
among  the  earliest  to  report  it.  Ref.:  Surgeon  General’s  Index. 

Xanthelasmoidea. — See  Urticaria  Pigmentosa. 

Xanthoma. — Xanthoma  planum,  Rayer  1836  as  plaques  jaun- 
atres  des  paugiers.  Addison  and  Gull  1850  xanthoma  multi¬ 
plex,  as  vitiligoidea.  Erasmus  Wilson  proposed  term  xanthel¬ 
asma.  W.  F.  Smith  1869  proposed  term  xanthoma.  Bazin  1869 
demonstrated  crystals  of  cholesterol  in  lesions.  Unna  1894 
histologically  separated  the  two  types.  Ref.:  Wile,  Eckstein 
and  Curtis,  Arch.,  29.  1929.  Pollitzer,  J.C.D.  28:  633.  1910. 
Knowles,  J.C.I).  32:  288.  1914. 

X  anthoma  Diabeticorum. — Addison  and  Gull  1851.  Ref.: 
Schamberg,  J.C.D.  13:  202.  1895. 

Xanthosis  PJiabetica. — See  Carotinemia. 

Xanthoma  Multiplex. — Addison  and  Gull  1851.  Ref.:  White- 
house,  J.C.D.  22:  470.  1904. 

Familial  Xanthoma. — Ehrmann  1889  brothers.  Lehzen  and 
Knauss  1889  sisters  independently  and  McKenzie  1882.  Ref.: 
Wile  and  Duemling,  Arch.  21 :  643.  1930. 

Xeroderma  Pigmentosum. — Kaposi  1870  described  a  case  that 
he  first  observed  in  1865.  Kaposi  1882  pathological  study. 
Erasmus  Wilson  in  Diseases  of  Skin  1867  describes  it  as 
parchment  skin  under  heading  of  atrophia  cutis,  indicates 
that  he  was  familiar  with  the  condition  before  Kaposi  de¬ 
scribed  it.  Piffard  as  “lentigo  maligna.’’  Ref.:  Corlett,  J.C.D. 
33: 164.  1915. 


Yaws. — Oviedo  y  Valdez  1535  first  mentioned  it.  Pison  1648  de¬ 
scribed  it.  Charlouis  1881  proved  by  experiment  that  yaws  and 
syphilis  were  distinct.  Numa  Rat  1891  modern  clinical  de¬ 
scription.  Aldo  Castellani  1905  discovered  organism.  (See 
Frambesia.)  Ref.:  Schamberg,  Arch.  3:  49.  1921.  Pusey  text, 
p.  553. 

Yeast  Infections  in  Skin. — Rivolta  1873  in  a  case  of  psoriasis. 
Ref.:  Beeson,  Arch.  13.  1926. 

Zona. — Scribonius  Largus  a.d.  47  used  term.  See  Herpes  Zoster. 
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Acanthoma,  110 
Acanthosis  nigricans,  1 19 
Acarus,  82;  acarus  folliculorem, 
91 

Achorian  Schonleinii,  94 
Acne  keratosa,  134;  acne  pi- 
laire,  83;  acne  varioliformis, 
83 

Acrodermatitis  perstans,  148 
Activities,  present,  in  derma¬ 
tology,  165-170 
Adenoma  sebaceum,  79,  81, 
133 

Addison,  66,  131;  Addison's 
keloid,  131 

Adiposis  dolorosa,  149 
Aesculapius,  19;  Asklepiads, 
19;  Asklepieion  of  Epidau- 
ros,  20;  Asklepieions,  19; 
Asklepieions,  treatment  in, 
20 

Aetius,  32 

Aharoun  or  Aarun,  34 
Albertus  Magnus  (Albert  von 
Bollstadt),  38 
Alexander  of  Tralles,  32 
Alexander  the  Great,  influence 
on  medicine,  26 
Alexandrian  medicine,  27 
Alfaro,  69 

Alibert,  J.  L.  B.,  52,  74-78,  81; 
Alibert’s  Arbre  des  Derma¬ 
toses,  76;  Alibert’s  Nosologie 
Naturelle ,  77 
Allen,  Harrison,  141 
Allergy,  155,  165,  167 
Allgemeines  Krankenhaus,  99 
Alopecia  areata,  28;  alopecia 


senile,  28;  alopecia  sympto¬ 
matic,  28 

American  dermatology,  134; 

development  of,  139 
American  Dermatological  As¬ 
sociation,  141 

American  Journal  of  Sy philo g- 
raphy  and  Dermatology ,  141 
Anaphylaxis,  165,  167,  168 
Anatomy  of  the  skin,  44,  89 
Anderson,  T.  McCall,  133 
Angiokeratoma,  116,  134 
Angioneurotic  oedema,  149 
Animal  vaccines,  1 12 
Annates  des  Dermatologic  et 
Syphilologie,  117,  118 
Annales  des  Maladies  de  la 
Peau  et  de  la  Syphilis ,  first 
French  Journal  of  dermatol¬ 
ogy,  79  . 

Angioma,  infective,  130 
Anthrax,  33 

Antibody  reactions,  155 
Antiquity  of  dermatology,  3 
Antiquity  of  medicine,  3 
Antiquity  of  smallpox,  measles 
and  scarlet  fever,  Willan,  66 
Antitoxins,  155 
Apollo,  19 

Arabian  medicine,  31-33 
Archigenes,  27 
Architecture  of  the  skin,  107 
Archiv  fur  Dermatologie,  111 
Aristophanes,  19 
Aristotle,  23 
Arsenical  keratoses,  150 
Ashur-bani-pal,  library  of,  18 
Assyrian  medicine,  17 
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Astruc,  Jean,  47,  54 
Atrophoderma  neuriticum,  149 
Atrophy  of  the  extremities, 
idiopathic,  1 19,  148 
Auspitz,  Heinrich,  110;  Aus- 
pitz’  sign,  110 
Avenzoar,  34 
Avicenna,  34,  35,  37 

Babylonian  medicine,  17 
Balanitis,  atrophic,  130 
Baldness,  Egyptian  remedies 
for,  12,  14 

Balfour,  Francis,  54 
Balloon  cells,  161 
Balsami,  92 
Bannister,  H.  N.,  149 
von  Barensprung,  Felix,  90, 
91,  97 

Bassereau,  121 
Bassi,  92 

Bateman,  Thomas,  66-69; 
Bateman’s  classification,  56, 
57 

Baths,  33,  78 
Baynham,  William,  135 
Bazin,  Ernest,  52,  74,  81,  82, 
97 

Becquerel,  172 
Beeson,  B.  Barker,  45 
Beginning  of  microparasitol¬ 
ogy,  94 

Bell,  Benjamin,  54 
Benzoated  ointments,  124 
Berlin  Dermatological  Society, 
112 

Besnier,  Ernest,  117,  118 
Buermann,  151 

Biett,  Laurent  T.,  52,  69,  74, 
77,  81,  82 

Biniodide  cf  mercury,  78 
Biochemistry,  168 
Blastomycetic  dermatitis,  150 


Blastomycosis,  147,  150 
Bloch,  Bruno,  167,  169 
Blondus,  43 

Blood,  study  of  in  dermatol¬ 
ogy,  168 
Bockhart,  128 
Boeck,  Caesar,  65,  115 
Boeck,  Carl  Wilhelm,  113 
Boerhaave,  46,  54 
Bonet,  43 
Bonomo,  44 
Bordet,  158 
Brandt,  20 
Brayton,  151 
Breschet,  89,  102 
Bright,  66 

British  dermatology,  124 
Brocq,  Louis,  65,  120,  169 
Bromide,  eruptions,  84 
Brooke,  H.  G.,  133,  149 
Broome  Street  Infirmary,  135 
Brlick,  158 
Bulkley,  H.  D.,  135 
Bulkley,  L.  D.,  141,  146 
Busse,  151 

Byzantium,  medicine  in,  32 

Caillault,  78 
Campana,  116 
Canada  balsam,  108 
Cancer  of  the  scrotum,  52 
Carbon  dioxide,  solid,  173 
Carbuncle,  28,  34,  47 
Carcinoma,  28 
Casal,  116 
Casserio,  Giolio,  44 
Cazenave,  P.  L.  A.,  52,  69,  74, 
78,  81,  82 
Celsus,  27,  37 
Charite  Hospital,  84 
Chancroid,  bacillus  of,  116 
de  Chauliac,  Guy,  38,  44 
Cheiropompholyx,  130 
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Chemistry  in  dermatology, 
165-170 
Chiarugi,  69 
Chickenpox,  35 
Chimney  sweep’s  cancer,  52 
Circumscribed  scleroderma, 
131 

Classification  of  skin  diseases, 
43,  56,  57;  Lorry’s  59;  Ali- 
bert’s  77;  Hebra’s  69,  104; 
Plenck’s  54;  Willan’s  67 
Cleavage  of  skin,  lines  of,  107 
Clerc,  121 

Coccidial  dermatitis,  151 
Collagen,  161 

Corium,  47,  89,  134,  injection 
of  the  capillaries,  134 
Cosmetics,  27,  38;  Egyptian,  13 
Cottle,  Wyndham,  134 
Cowper,  William,  50 
Crocker,  Radcliffe,  133 
Curie,  172 

Cutaneous  trichophytosis,  84 

Damon,  H.  F.,  138 
Danielssen,  D.  C.,  113 
Danlos,  172 
Darier,  120,  149 
Degrais,  172 
Dendy,  W.  C.,  86 
Dercum,  F.  X.,  149 
Dermatitis  herpetiformis,  65, 
126,  145;  d.  lacquer,  61;  d. 
papillaris  capillitii,  83,  110; 
d.  repens,  134;  d.  vegetans, 
119 

Dermatological  museum,  82 
Dermatological  Society,  old¬ 
est,  141 

Dermatology,  American  de¬ 
velopment  of,  142;  d.  an¬ 
tiquity  of,  3 ;  d.  develop¬ 
ment  of  since  1890,  153-155; 


d.  evolution  of  knowledge, 
7-10;  d.  French,  74;  d.  Ger¬ 
man  since  1850,  99;  d.  in 
study  of  general  pathology, 
174;  d.  laboratory  1850,  98; 
d.  mediaeval,  6;  d.  pioneer 
teaching  of,  139-141;  d.  po¬ 
sition  of  1800,  69-70;  d. 
present,  153;  d.  progress  of, 
87-97 ;  d.  progress  after  1850, 
108-109;  d.  relation  of  to 
general  medicine,  4;  d. 
spread  of  ancient,  6;  d.  state 
of  1850,  98 
Dermomycosis,  97 
Devergie,  x\lphonse,  74,  82; 

Devergie’s  disease,  81,  82 
Dioskorides,  27 
Doring,  35,  43 
Doyen,  116 
Draper,  W.  H.,  140 
Ducrey,  116;  Ducrey-Unna 
bacillus,  161 

Duhring,  Louis  A.,  65,  141, 

144-146 

Dulaurence,  Andre,  44 
Duncan,  Andrew,  54 
Dvsidrosis,  126 

Ebers  papyrus,  4,  1 1 
Eczema,  104;  eczema  margina¬ 
tum,  91, 104 

Edwin  Smith  papyrus,  3,  11 
Egypt,  ll;Egyptian  cosmetics, 
13;  E.  remedies  for  baldness, 
12,  14;  E.  skin  diseases,  12; 
E.  therapeutics,  12,  14 
Eichhorn,  89 
Eichstedt,  97 
Elacin,  161 
Electrolysis,  147 
Elephantiasis,  33 
Embryology  of  the  skin,  159 
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Endothrix,  96 
English  dermatology,  86 
Engman,  Martin  F.,  84 
Epidauros,  Asklepieion  of,  20 
Epidermis,  47,  89 
Epidermolysis  bullosa,  112, 
126 

Epilation,  83 

Epithelioma  adenoides  cys- 
ticum,  133 

Epithelium,  46;  epithelium, 
prickle  cells  of,  107 
Erectores  pilorum,  90 
Erysipelas,  38 

Erythema  elevatum  diutinum, 
134;  e.  gyratum,  87;  e.  in- 
duratum,  81,  83;  e.  multi¬ 
forme,  28,  65,  104;  e.  nodo¬ 
sum,  124;  e.  perstans,  150 
Erythrasma,  91,  97 
Erythromelalgia,  149 
Esophylaxis,  169 
Evolution  of  knowledge  of 
dermatology,  7-10 
Evolution  of  medical  thought,  7 
Exanthemata,  34 

Falloppio,  42,  53 
Favre,  90 

Favus,  83,  92,  95,  111;  culti¬ 
vation  of  organism,  93;  dis¬ 
covery  of  by  Schonlein,  93 
Felix,  Cassius,  31 
Fernel,  Jean,  42,  53 
Filaria  medinensis,  27 
Finsen,  Niels  R.,  115,  171 
First  American  lectures  on  skin 
diseases,  135 

First  American  textbook  on 
skin  diseases,  136;  second 
book,  138 

First  book  on  skin  diseases, 
Galen,  30 


First  French  journal  of  derma¬ 
tology,  Annates  des  M aladies 
de  la  Peau  et  de  la  Syphilis , 
79 

Elaurens’  Anatomie  Generate  de 
la  Peau ,  90 
Eorestus,  36,  43 
Fordyce,  133,  148,  149;  For- 
dyce  disease,  149 
Founder  of  modern  dermatol- 
^  ogy,  47 
Fournier,  121 
Fox,  Colcott,  149 
Fox,  George  Henry,  139,  142, 
147-148 

Fox,  Tilbury,  65,  81,  126 
Fracastoro,  Girolamo,  53,  92; 
F.’s  bacterial  origin  of  con¬ 
tagion,  92 
Frank,  Joseph,  87 
Frank,  Peter,  87 
Frapolli,  Francesco,  116 
Freezing  in  dermatology,  173 
French  dermatology,  modern, 
116-123 

French  medicine,  1800,  74 
French  school,  early  achieve¬ 
ments  of,  84-86 
Freund,  172 
Fuchs,  C.  H.,  87 
Fungi  in  diseases  of  the  skin, 
166 

Fungus  diseases,  early  discov¬ 
eries  in, 92-97 

Galen,  28,29,  30,31,37 
Gelatin  dressings,  163 
General  exfoliative  dermatitis, 
117 

Gengou, 158 
Gerlach,  90 

German  dermatology,  prog¬ 
ress  1850,  99 
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German  measles,  36 
von  Gersdorff,  Hans,  38 
Gibert,  Camille  M.,  74,  81,  82; 

Gibert  syrup,  82 
Giant  urticaria,  149 
Gilbertus  Anglicus,  38 
Gilchrist,  T.  C.,  150 
Giovanni,  116 
Glossy  skin,  149 
de  Gordon,  Bernard,  38 
Gorreaus,  43 

Graeco-Roman  medicine,  26 
Granoplasm,  161 
Greek  medicine,  19 
Greek  skin  diseases,  22 
Green,  Jonathan,  69, 86 
Grubv,  David,  95,  96 
Gull, *131 
Gurlt,  89 

Haeser,  66 
Hafenreffer,  43 

Hair,  anatomy  of,  90;  distribu¬ 
tion  of,  107;  h.  follicles,  47, 
89,  107 

Hallopeau,  Henri,  117,  119, 
150 

Hammurabi,  Code  of,  17 
Hansen,  Armauer,  114 
Hardaway,  William  A.,  142, 

146-147 

Hardy,  Alfred,  53,  82,  83,  84, 
97, *118 

Hartzell,  Milton  B.,  146,  150 
Hauptman,  92 
Heberden,  William,  Sr.,  61 
Hebra,  Ferdinand,  35,  65,  69, 
100-107;  on  eczema,  104-5; 
on  scabies,  102;  Hebra’s 
prurigo,  104 
Hebrew  medicine,  17 
Hektoen,  151 
Henle,  Jakob,  90 


Henry,  M.  H.,  141 
Henry  of  Saxony,  38 
Herbst,  90 

Herpes  zoster,  79;  herpes  zos¬ 
ter  gangrenosus  hystericus, 
110;  herpes  zoster  and  spinal 
ganglia,  91 
Hilliard’s  lupus,  130 
Hillier,  Thomas,  133 
Hippocrates,  19,  21,  23;  Hip¬ 
pocratic  collection,  21 
Histopathology  of  the  skin,  47, 
90 

Hodge,  Lennox,  140 
Hoffmann,  Erich,  169 
Hunter,  John,  120 
Hutchinson,  Jonathan,  128- 
131;  Hutchinson’s  triad,  130 
Huxley,  131 
Hydrocystoma,  148 
Hydroa  vacciniforme,  83,  130 
Hyde,  James  N.,  141,  146M47, 
150 

Imhotep,  15,  17 
Impetigo,  65;  i.  contagiosa,  81, 
126;  i.  herpetiformis,  104 
Industrial  dermatoses,  50,  53 
Ingrassias,  35 
Iodides,  82 
Isensee,  87 

Italian  dermatology,  116 
Itch  mite,  34,  44 

Jackson,  61 
Jacquet,  149 
Jadassohn,  167 
Jamieson,  W.  Allan,  133 
Jenner,  66 

John  of  Gaddesden,  38 
Joubert,  Laurent,  43 
Journal  of  Cutaneous  Diseases , 
British ,  125 
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Journal  of  Cutaneous  and  Ve¬ 
nereal  Diseases,  141 

Julian  the  Apostate,  32 

Kaposi,  Moritz,  109-110;  Ka¬ 
posi’s  sarcoma,  110 
Keen,  149 
Keloid,  77 

Keratosis  follicularis,  133,  143 
Keratitis  of  hereditary  syphilit¬ 
ics,  129 

Kerion,  28,  126 
Keyes,  Edward  L.,  141 
Klaatsch,  69,  86 
Knowledge,  state  of  1800,  70- 
73 

Kobner,  Heinrich,  112 
Kollacin,  161 
Kollastin,  161 
Kolliker,  90 
Kriton,  27 

Laboratory  dermatology  1850, 
98 

Laboratory  technique  in  skin 
diseases,  108 
Lacquer  dermatitis,  61 
Laennec,  131 
Lailler,  Charles,  117,  118 
Lancisi,  54 

Lane,  John  E.,  45,  66,  134 
Langar,  107 
Lange,  92 

La  Pratique  Dermatol  ogique , 

119 

Largus,  Scribonius,  31 
Lebart,  H.,  102 
Leeuwenhoek,  92 
Leloir,  Henry,  119 
Lepothrix,  131 

Leprosy,  12,  36,  38,  108,  113, 
128,  148;  1.  bacillus,  157; 
1.  contagiousness  of,  38 


Leukemids,  167 
Leukoplakia  buccalis,  111 
Lichen  acuminatus,  104;  lichen 
obtusus  corneus,  147;  1. 

planus,  65,  124;  1.  planus 
atrophicus,  119;  1.  scrofulo- 
sorum,  104;  1.  simplex  chron- 
icus,  117;  1.  spinulosis,  134; 
1.  Vidal,  117 

Linimentum  exiccans,  111 
Liquid  air,  173 
Liveing,  Robert,  133 
Localization  of  skin  diseases, 
108,  112 

Lorry,  Antoine  C.,  59,  70 
Lugol,  78 

Lupus  erythernatoides,  79 
Lupus  erythematosus,  77,  79; 
1.  vulgaris  erythernatoides, 
120 

Lusitanus,  Zacutus,  44 
Lymphangioma  circumscrip¬ 
tum,  126 

Majocchi,  116 
Mai  de  la  rosa,  116 
Malmsten,  95 
Malpighi,  46,  89 
Manardus,  43 
Manget,  43 

Marius,  Bishop  of  Avenches, 
34 

Marking  of  the  skin,  107 
Martin,  H.  A.,  149 
Match  box  dermatitis,  147 
Mead,  45 
Measles,  34 

Mediaeval  dermatology,  6;  m. 
medicine,  31 

Medical  thought,  evolution  of, 
7 

Medicine,  antiquity  of,  3;  m. 
Arabian,  31-33;  m.  Assyrian? 
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17;  m.  Babylonian,  17;  m. 
Byzantine,  32;  m.  Graeco- 
Roman,  26;  m.  Greek,  19; 
m.  Hebrew,  17;  m.  Mediae¬ 
val,  31;  m.  state  of,  1850, 
98 

Meldon,  Austin,  133 
Mercurial  salves,  37 
Mercury,  82 
Meissner,  90 
Mibelli,  116 
Michel,  Charles  A.,  147 
Microsporon  Audouinii,  96 
Microsporon  furfur,  97 
Microsporon  minutissimum,  97 
Milium,  congenital  in  plaques, 
134 

Milton,  149 
Mitchell,  S.  Weir,  149 
Molluscum  contagiosum,  108, 
111 

de  Mondeville,  Henri,  39 

Monatshefte  fur  Dermaiologie, 
162 

Monographs  on  skin  disease, 
28 

Montagnana,  42 
Morgagni,  54,  89 
Moorhouse,  149 
Morphoea,  131 
Morris,  Malcolm,  133 
Morrow,  Prince  A.,  148 
Mortimer’s  malady,  130 
Morton,  Richard,  35,  43 
Mucous  membrane,  47 
Multiple  benign  cystic  epithe¬ 
lioma,  133,  149 

Multiple  itching  tumors  of  the 
skin,  147 
Muscardine,  92 
Muscle  fibers,  smooth,  90 
Mycosis,  97;  m.  fungoides,  75, 
81,  119 


Mycotic  diseases,  166;  m. 

balanoposthitis,  112 
Myxoedema,  131 

Naevi,  50 

Nails,  anatomy  and  pathology 
of,  107 

Natural  history  school,  87,  94 
Neisser,  Albert,  112,  155-159, 
167 

Neligan,  J.  N.,  69,  86 
Nerves,  distribution  of,  107 
Nerve  papillae,  47 
Nettleship,  131 
Neumann,  Isidore,  110  111 
Neuropathic  dermatoses,  111 
Nevus  lupus,  130 
New  York  Dermatological  So¬ 
ciety,  136,  141 

Nodular  disease  of  the  hair, 
116 

Norwegian  scabies,  113 

Onychomycosis,  108 
Orcein  stain,  161 
Oribasius,  32 

Pacini,  47,  90,  116;  Pacinian 
corpuscles,  90 
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